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The Evaluation of Procedures Used in 
The Diagnosis of Hemorrhagic Diseases 


L. W. Diccs, M.D. 
MEMPHIS, TENN. 


It is discouraging for the average physician 
who desires information about developments in 
in the field of blood coagulation to be confronted 
with so much that is unfamiliar and so much that 
he cannot understand. So many new terms, new 
diseases and new tests have been introduced that 
the current medical literature regarding blood 
coagulation appears to be written in a foreign 
language. As additional factors are discovered, 
new theories of blood coagulation are spun and 
' complicated “snakes-by-the-tail” diagrams are 
' presented. Orientation is needed in order to eval- 
uate the relative importance of procedures used 
in the diagnosis and management of hemorrhagic 
diseases. 

Research in blood coagulation and related 
_ problems may be compared with the investigations 
of the corona of the sun when the sun is in total 
eclipse. The study of the gases and flames which 
' extend as tenuous and fleeting streaks into the 
outer darkness gives us essential information 
about the chemistry of the sun and about the 
solar mechanisms which cannot be obtained in 
any other way. On the other hand, the major 
light and energy of the sun do not come from the 
relatively thin and luminous envelope that sur- 
rounds the sun, but from the central mass. In a 
' like manner, we are dependent for advance of 
| knowledge concerning the factors involved in 
blood coagulation on investigations of a highly 
technical nature at the nebulous peripheral zone 
which separates the known and the unknown. 
The procedures which are of greatest value in 
everyday practice are the time-honored history, 
physical examination, screening laboratory tests 
and the more simple tests. 
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It is the purpose of this paper to discuss some 
of the more practical procedures and laboratory 
tests. 

History 

The personal and family history is more im- 
portant than all of the laboratory tests in the 
diagnosis of diseases characterized by abnormal 
bleeding. Every individual is daily exposed to 
tests of trauma. We bump into objects, wear 
tight clothing, brush our teeth and shave. Cuts, 
operations, extraction of teeth, menstruation and 
childbirth reveal the presence of hemorrhagic 
disease, if it is present. The pattern of many of 
the hereditary diseases is so characteristic that 
the diagnosis can be made often from the history 
alone. 

The history should begin at the time of birth 
and include infancy, preschool, school and adult 
years as well as recent events. There should be 
a review of all symptoms with specific questions 
asked about epistaxis, gingival bleeding, bruises, 
petechiae, hemoptysis, vomiting of blood, rectal 
bleeding, hematuria, hemarthrosis and abnormal 
uterine bleeding. Specific questions should be 
asked concerning allergy, diet, drugs and exposure 
to chemicals and poisons. Information about the 
degree and manner of bleeding and response to 
various forms of therapy are essential. 


Physical Examination 


The physical examination gives many leads 
concerning the diagnosis of hemorrhagic disease. 
Enlarged lymph nodes and splenomegaly suggest 
leukemia and other primary diseases of the hem- 
atopoietic system. Jaundice, hepatomegaly and 
spider nevi suggest liver disease. Eyeground 
changes may suggest bacterial endocarditis or 
miliary tuberculosis, which may be characterized 
by hemorrhage as a presenting sign. Puffiness of 
the eyes, pallor and hypertension suggest ne- 
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phritis, which is a common cause of hemorrhagic 
phenomena. A lump in the breast, a pigmented 
mole or a prostatic mass may be indicative of a 
tumor, which in its metastasis may be the expla- 
nation for thrombocytopenic purpura or fibrino- 
genopenia. 

The distribution of the hemorrhagic lesions is 
often of diagnostic value. In the majority of 
patients with purpura of the vascular type the 
pigmented lesions involve the lower legs and are 
maximal over the extensor surfaces and pressure 
points. In purpura of the Henoch-Schénlein type, 
the lesions are more likely to be over the face, 
elbows, buttocks and shins, with relatively few 
lesions on the flexor surfaces and trunk. Senile 
purpura is characterized by superficial hemor- 
rhages over the backs of the hands and pretibial 
areas. The petechiae of fat embolism are more 
numerous over the lateral thorax and shoulder 
areas. Patients with hemophilia and related dis- 
eases have ecchymoses limited to the sites of most 
recent trauma. In this disease the muscles and 
joints are often involved, causing deformity and 
disability. 

The type of hemorrhagic lesion is also of aid 
in diagnosis. In thrombocytopenic purpura there 
are small hemorrhages without peripheral edema 
or erythema. In allergic purpuras there is likely 
to be a zone of erythema and edema around the 
central hemorrhage. A hemorrhagic lesion with a 
pale center suggests embolic disease, An area of 
hemorrhagic necrosis which does not bleed or a 
skin discoloration of the stocking and glove type 
suggests occlusive vascular disease. A red spot 
which partially blanches on pressure is character- 
istic of telangiectasia. Pigmented and hemor- 
rhagic lesions which itch and have linear scratch 
marks are indicative of an allergic state. 


Black-and-blue areas of the arms and legs 
of women who bruise easily, in the absence of 
other signs of abnormal bleeding, are indicative 
of hereditary purpura simplex. The condition is 
called by some “the Devil’s Nips” because the 
wife has to have someone to blame when the 
husband demands to know how she was pinched 
in such unusual places. 

Children with hemophilia and related diseases 
have elastic tissues which hold the blood from 
ruptured superficial vessels in tight compartments, 
giving localized tumor-like lesions. In adults with 
hemophilia the blood extravasates widely and may 
involve a large area and deeper structures. 
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Petechiae limited to the face, neck, shoulders 
and arms suggest increased capillary fragility 
caused by breath holding or severe coughing. An- 
nular bands of purpura or purpuric lesions limited 
to distal areas may be explained on the basis of 
foundation garments, arm bands or garters. Pecul- 
iar hemorrhagic lesions limited to the anterior 
surfaces of the arms and legs suggest self-induced 
lesions (purpura factitia) and should lead to 
close inspection for tooth or fingernail marks or 
evidences of skin puncture. 


Laboratory Tests 


The blood smear is the most important of the 
laboratory tests, for it may reveal the presence 
of leukemia, aplastic anemia or thrombocytopenia. 
Enumeration of platelets in 100 oil immersion 
fields at the thin end of an ordinary blood smear, 
stained with Wright’s stain, is considered to be 
the most reliable of the platelet counting methods 
in the hands of the average technologist. No 
platelet counting methods are accurate. The smear 
method has an error of more than 100 per cent 
when the platelet count is normal or increased, 
but becomes more accurate and reproducible as 
the thrombocyte count decreases. The normal 
count is 300 or more per 100 oil immersion fields. 
A count below 100 per 100 oil immersion fields is 
significantly low. In thrombocytopenic states 
there are often less than 50 and sometimes there 
is less than 1 per 100 fields. 

The bleeding time by the Ivy method is in- 
formative as a screening test for hemorrhagic 
disease. In this procedure venous stasis is pro- 
duced by a blood pressure cuff above the elbow 
inflated to 40 mm. Hg. The skin of the forearm 
is punctured to a depth of 4 mm. with a “Hem- 
olet” lancet or equivalent. It is preferable to 
make two puncture wounds instead of one, for 
there is considerable variation in the blood flow 
from different wounds. The drops of blood are 
collected on filter paper at 30 second intervals 
until the flow ceases. The technologist should 
save the filter paper on which the drops of blood 
are absorbed so that the physician can evaluate 
the adequacy of the test. The normal bleeding 
time by the Ivy method is two to six minutes. A 
bleeding time of six to 10 minutes is equivocal. 
A bleeding time longer than 10 minutes is signif- 
icant. Continuance of the test beyond 15 minutes 

is not recommended. 

Routine preoperative tests in order to pre- 
dict the tendency to bleed at the time of surgery 
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are not necessary, provided the physician obtains 
a history, examines the patient, and orders the 
usual hematocrit determination, white blood cell 
count, smear examination and urinalysis. Tests 
for hemorrhagic tendency on all surgical patients 
are not required by standardizing agencies. A 
surgeon would not be considered as negligent if 
he did not perform tests for hemorrhagic disease 
on all of his patients. Many surgeons, however, 
prefer to perform preoperative tests routinely. 
In this case, the tests of choice would be the 
thrombocyte count by the smear method and 
the bleeding time by the Ivy method. The bleed- 
ing time from a puncture wound of the finger 
tip is not reliable and should not be accepted as 
a standard procedure. 

The coagulation time by any method is of 
limited value in the detection of bleeding tend- 
ency, for the test may reveal no abnormality in 
mild hemophilia and other related diseases. The 
coagulation time of capillary blood by the capil- 
lary tube or other micro methods is worthless. 
If the history or physical examination or screen- 
ing laboratory procedures furnish evidence of 
hemorrhagic disease or of conditions commonly 
associated with hemorrhagic tendency, a battery 
of preoperative tests should be performed which 
include the bleeding time, tourniquet test, test 
tube coagulation time, observation of the clot, 
and serum and plasma prothrombin activity. 

The coagulation test recommended is the 
four tube method, using venous blood. Care 
should be taken to withdraw the blood and to 
place it in the tubes so that frothing or foaming 
of the blood does not occur. If there is difficulty 
in venipuncture, the test is unreliable, for ad- 
mixture of blood with tissue thromboplastin will 
shorten the clotting time and will mask a de- 
ficiency of plasma components. The clotting time 
of normal blood by the multiple tube method is 
15 to 25 minutes. A coagulation time greater 
than 30 minutes is significant. Many efforts 
have been made to increase the sensitivity of the 
coagulation time by dilution, the use of plastic 
tubes and the coating of tubes with various non- 
wettable substances, but the clotting times ob- 
tained with these methods have been erratic and 
unpredictable and have not proved to be of clini- 
cal significances. 

After the clotting time has been performed, 
the clots should be saved for observation of de- 
gree of clot retraction, the volume of red cells 
which escape from the clot and the character of 
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the clot. In order to measure the volume of ex- 
pressed serum, it is recommended that 3 to 5 
ml. of blood be placed in a graduated, conical 
test tube. A wooden applicator is inserted and 
the blood allowed to clot. After four hours 
at room temperature, the tube is tilted and the 
clot, attached to the applicator stick, gently re- 
moved. The amount of serum expressed from the 
clot is measured and reported in terms of per 
cent of original volume. A normal clot on re- 
traction will squeeze out 40 per cent or more of 
original volume as serum. A defective clot, on the 
contrary, will not retract as well and will there- 
fore yield less than 40 per cent of serum. 

In order to measure the amount of serum re- 
maining on the clot, the volume of the clot is 
determined. By subtracting the hematocrit value 
from the volume of the clot the extracorpuscular 
clot volume is obtained. The normal clot will be 
relatively dry and will contain 0 to 20 per cent 
of serum. Values above 20 per cent are indicative 
of a defective clot. 

In obstetric or surgical emergencies in which 
there is suspicion of fibrinogenopenia and/or 
fibrinolysis, the observation of the clot character 
at intervals during the treatment procedure will 
give valuable information about the condition of 
the patient and the need for fibrinogen therapy 
(table 1). 


Table 1.— Fibrinogen Deficiency 
(Defibrination and Fibrinolysis) 


Clinical Signs 
Excessive bleeding from uterus or surgical wound 
Bleeding through packs 
Spontaneous bleeding from mucous membranes 
Bleeding from needle puncture wounds 
Ecchymoses of skin 


Laboratory Signs 
Prolonged coagulation time 
Escape of red cells from clot 
Small clot 
Lysis of clot 


An absence of a clot means complete afibrinogene- 
mia or fibrinolysis (fig. 1). A small clot from 
which a large volume of red cells has escaped is 
indicative of fibrinogenopenia, whereas a relatively 
large clot from which few red cells have escaped is 
indicative of normal fibrinogen. 

The tourniquet test is one of the most sensi- 
tive and least informative of the standard so- 
called “hemorrhagic tests,” for a few patients with 
no demonstrable hemorrhagic disease may have 
petechiae under conditions of venous stasis and 
hypoxia. A positive tourniquet test (capillary 
fragility test) in the absence of a history of bleed- 
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‘ CLOT OBSERVATION TEST 


NO POOR GOOD 





























Fig. 1.—The character of the clot and the amount of 
red cells that escape from the clot are of value in detect- 
ing a defect in fibrinogen and in evaluating the response 
to therapy. 


ing and physical signs of abnormality is not a 
contraindication to surgery. On the other hand, 
the: tourniquet test may be the only sign of ab- 
normality as revealed by the special laboratory 
tests. In the presence of a history of abnormal 
bleeding or spontaneous bleeding, the tourniquet 
test is to be given consideration. 

The plasma prothrombin activity test by the 
one stage method of Quick should be included as 
a part of the hemorrhagic study on patients with 
symptoms and signs of bleeding, for this test is 
of great value in separating the diseases in which 
there is defective thromboplastin formation (first 
stage of coagulation) from the second stage of 
prothrombin conversion (table 2). 


Table 2.— One Stage Prothrombin Time 
(Thromboplastin + Ca + Plasma) 


Prolonged 


Prothrombin Deficiency 
Labile Factor Deficiency 
Stable Factor Deficiency 
Fibrinogen Deficiency 
Increased Anticoagulants 


Normal 


Hemophilia 
P.T.C. Deficiency 
P.T.A. Deficiency 
Thrombasthenia 


The serum prothrombin activity test has now 
been used for a sufficiently long time to prove its 
value in the detection of hemorrhagic diseases 
which may not be revealed by the platelet count, 
bleeding time, coagulation time and observation 
of the clot. The serum prothrombin activity test 
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should be available and employed in selected 
cases in every general hospital laboratory and 
diagnostic center. 

The thromboplastin generation test and tests 
for accelerator factors and anticoagulants are not 
practical in the average hospital and should not 
be attempted unless special facilities are available. 
These tests require the services of one or more 
skilled technologists in the preparation of reagents 
and in the performance of control tests. They 
also require interpretation by a clinical pathol- 
ogist with special training in blood coagulation 
problems. If the physician has a patient with an 
hereditary hemorrhagic anomaly or a_ bleeding 
tendency which cannot be diagnosed by the more 
simple tests, he should refer this patient to a 
research or medical center for the performance 
of the more complicated tests. A patient with 
hereditary disease has the condition for a lifetime. 
It would be more economical to have a thorough 
examination on one occasion by an expert coagu- 
lationist than to have incomplete tests performed 
by untrained technicians on multiple occasions. 


Summary 


The most important diagnostic procedures are: 


A. History 
B. Physical examination 
C. Screening laboratory procedures 
1. Blood smear examination, including 
thrombocyte count 
2. Hematocrit reading 
3. Leukocyte count 
4. Urinalysis 


The standard hemorrhagic tests recommended 
are: 
. Thrombocyte count 
. Bleeding time (Ivy method) 
. Tourniquet test 
. Coagulation time (4 tube method) 
. Observation of the clot 
Plasma prothrombin activity test (one 
stage’ method, Quick) 
. Serum prothrombin activity test 


AHO Pp 


?) 


The thromboplastin generation and other spe- 
cial tests are necessary in selected patients, but 
these tests are too complicated to be performed 
in the average hospital. 
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Anileridine as an Anesthetic Agent 


Joun T. Stace, M.D. 
JACKSONVILLE 


Anileridine* (ethyl 1-(4-aminophenethy]) -4- 
phenylisonipecotate dihydrochloride; anileridine)* 
is a new narcotic agent with an analgesic potency 
approaching that of morphine and several times 
greater than than of meperidine. The analgesic 
effect begins within 15 to 30 minutes after ad- 
ministration and lasts from five to six hours. In 
dogs, subcutaneous administration of 8 mg. of 
anileridine per kilogram of body weight produces 
strong analgesia lasting for over six hours. Un- 
like morphine, anileridine has shown no emetic 
action in dogs. The compound is also effective 
orally. Nalorphinef reverses the action of anileri- 
dine, antagonizing both the analgesic effect and 
the mild respiratory depression produced by the 
drug. 

Because of these properties, anileridine ap- 
peared suitable for trial as a primary anesthetic 
agent. 

Narcotics are not newcomers to the field of 
anesthesiology. In former years, when nitrous 
oxide held sway as a primary anesthetic agent, 
the use of heavy premedication was common, since 
it had been discovered that a satisfactory course 
under this gas could be more easily obtained if 
large doses of premedicating agents were given. 

The intravenous administration of meperidine 
and scopolamine in combination has become a 
well established form of premedication for laryn- 
goscopic, bronchoscopic, esophagoscopic, gastro- 
scopic and cystoscopic procedures, providing 
greater relaxation and freedom from pain than or- 
al or subcutaneous premedication. 

Anesthesiologists who had occasionally used 
the intravenous route for preoperative medication 
realized some years ago that narcotics were po- 
tential anesthetic agents. In the past few years, 
various combinations employing a narcotic as the 
primary analgesic agent have been suggested in 
the literature, the additional agents generally con- 
sisting of nitrous oxide, thiopental sodium and 





From the Department of Anesthesiology, Rivedside Hospital, 
Jacksonville. 

Read before the Florida Society of Anesthesiologists, Jack- 
sonville, Nov. 17, 1956 

Through the courtesy of Dr. S. Clyde Strickland, Merck & 
Co., Inc., supplied the anileridine for this study. 

*Trademark adopted by Merck & Co., Inc., for anileridine is 


Leritine. 
tTrademark of Merck & Co., Inc., for its brand of nalorphine 


hydrochloride is Nalline. 


curare. The narcotic was either injected in single 
intermittent doses or administered as an intrave- 
nous drip. Introduction of the narcotic was ob- 
viously an attempt to substitute an analgesic agent 
for an ultra-short-acting barbiturate, the latter 
having proved unsatisfactory not only because 
of its lack of analgesic effect but also because of 
the confusion and prolonged sleep following its 
use. 
Method of Study 

To familiarize myself with the method, I chose 
to combine meperidine hydrochloride with nitrous 
oxide, thiopental sodium and d-tubocurarine, pro- 
posing to use this combination on all patients 
unless some contraindication existed. Any patient 
with an easily obtainable intravenous route and 
a free airway was a suitable candidate. The series 
consisted of 300 patients, all of whom were sched- 
uled to receive some narcotic in drip form. The 
method of premedication in established use at 
Riverside Hospital was retained: a barbiturate 
at bedtime, a barbiturate one and one-half hours 
preoperatively, and meperidine hydrochloride and 
scopolamine one hour preoperatively. The dose 
of these drugs varied according to the patient’s 
age and weight. 

The usual course of anesthesia with thiopental 
sodium, nitrous oxide and curare proceeds ac- 
cording to the following schedule: Induction be- 
gins with the intravenous injection of from 5 to 
10 cc. of a 2.5 per cent solution of thiopental 
sodium. The agent is continued as a dilute in- 
travenous drip (0.2 per cent solution), with th 
flow adjusted to maintain the anesthetic lew’. 
Nitrous oxide and oxygen are given in a 75°25 
ratio by the semiclosed method in a total volu ne 
ranging between 5 and 7 liters per minute. This 
excess flow of gas aids in the removal of nitrogen 
expired by the patient. d-Tubocurarine is added 
intravenously in intermittent doses, with an initial 
injection of from 3 to 6 cc., followed by smaller 
volumes when necessary to ensure relaxation. The 
patient’s respiratory efforts are supplemented by 
pressure on the breathing bag during inspiration 
for the entire course of the anesthesia, ensuring 
adequate oxygenation and rapid loss of carbon 
dioxide. 
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This method was continued with the addition 
of meperidine hydrochloride. Intermittent use of 
the drug was first attempted. Once the anesthetic 
course had been in progress for five to 10 minutes, 
the narcotic was administered intravenously. It 
was soon discovered that doses above 25 mg. 
produced apnea and hypotension. The depressant 
effects of thiopental sodium on the respiratory 
and circulatory centers necessitated smaller doses 
than would ordinarily be given to a conscious pa- 
tient. Additional doses of from 6 to 12 mg. of 
meperidine hydrochloride were injected as re- 
quired: that is, when increased respiratory rate, 
quickening pulse, or increasing muscle rigidity 
led me to believe that further analgesia was neces- 
sary. 

As experience with this method was acquired, 
various modifications were tried. First, an attempt 
was made to reduce the preoperative dose of me- 
peridine. This did not prove wholly successful 
since reduction of the preoperative dose was ap- 
parently reflected by a need for additional drug 
during surgery. The next step was to discontinue 
the dilute thiopental sodium solution when the 
surgical procedure had been in progress for 10 
minutes, keeping the vein open with a 5 per cent 
solution of glucose and water in order to provide 
a means of giving further injections of meperidine 
hydrochloride or d-tubocurarine. It must be kept 
in mind that at this stage one is controlling an- 
esthesia by means of an analgesic agent, a paraly- 
zing agent and a not too potent gas. If the patient 
is not observed closely, it is possible either to over- 
dose with the narcotic or, conversely, to produce 
inadequate anesthesia by excessive use of the re- 
laxant drug. 

Discontinuance of thiopental sodium early in 
the surgical course permitted rapid recovery. It 
was apparent that careful manipulation of the 
drugs might render the patient capable of moving 
and opening his eyes before being taken from the 
operating table. This early recovery promised 
certain advantages: a rapid return of reflexes 
would reduce immediate postoperative morbidity 
and would present fewer problems to personnel in 
the recovery room. 

Next, the method of Ausherman, Nowill and 
Stephen? was instituted. Meperidine hydrochlo- 
ride was given in a dilute intravenous drip (0.5 
mg. per milliliter), either continuously or inter- 
mittently as required. As before, thiopental sodium 
solution was discontinued as soon as adequate 
anesthesia was established. An average of 75 mg. 
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of meperidine was required, less meperidine being 
necessary for each succeeding hour of operative 
time. Far less hypotension and respiratory de- 
pression were encountered with this method than 
with the intermittent single dose method. The 
gradual decrease in respiratory rate provided a 
highly sensitive index for decreasing the rate of 
the injection. 
Clinical Trial of Anileridine 

Once experience had been gained, anileridine 
was substituted for meperidine. It was believed 
that the use of this agent in a dilute drip would 
be the most satisfactory method. The single small 
dose method was tried in enough cases to check 
the potency of the compound, and then the dilute 
drip method was employed. For this study, anileri- 
dine was tried in 100 cases. 

Because of the stated potency of anileridine, 
an initial dose of from 6 to 12 mg. was elected. 
At no time was 25 mg. exceeded as a single dose. 
Because of the difference between the hydrogen 
ion concentration of thiopental sodium and the 
analgesic, flocculation occurred when these two 
drugs were mixed, even with the dilute (0.2 per 
cent) solution of thiopental sodium. Flocculation 
was severe enough to block the intravenous tubing 
and needle. Mild respiratory depression occurred 
even with a dose as small as 12 mg. 

Using the concentration of the meperidine drip 

0.5 mg. per milliliter) as a basis, a solution of 
anileridine was prepared in a concentration of 0.3 
mg. per milliliter. As with meperidine, the con- 
tinuous drip method proved more satisfactory than 
intermittent single dose administration. Thio- 
pental sodium could usually be discontinued as 
soon as the patient was asleep. The respiratory 
depression and bouts of mild hypotension occur- 
ring with intermittent injections were not as pro- 
nounced, despite the rather rapid rate at which 
the dilute solution was run in during the early pe- 
riod of anesthesia. Study of this series of cases 
suggests that from 30 to 60 mg. of anileridine is 
utilized per hour, the amount varying with the 
type of surgical procedure. The average dose for 
procedures one and one-half to two hours in length 
was 35 to 50 mg., as compared with the average 
dose of 75 mg. of meperidine. The dilute solution 
can be so titrated that the great majority of pa- 
tients can be awakened on the table. Discontinu- 
ance of the anileridine solution five to 10 minutes 
prior to the completion of the operation makes it 
possible to time awakening to coincide with the 
removal of the mask. It is noteworthy that pain 
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does not return immediately, postoperative anal- 
gesia enduring for as long as two or three hours. 
Excitement during the awakening appears to be 
less after anileridine than after thiopental sodium. 


Discussion 


A sufficient number of endotracheal intuba- 
tions were performed in completing this series to 
establish that narcotic agents either in single doses 
or in continuous drip solution obtund the laryn- 
geal reflexes. Smaller quantities of curare and 
thiopental sodium were required for smooth un- 
hurried intubation. Less “bucking” occurred fol- 
lowing introduction of the endotracheal tube. 

The cases in which anileridine was used rep- 
resented the general run of surgical procedures. 
Two mitral commissurotomies and one ligation 
of a patent ductus arteriosus were successfully 
completed. Two thoracic procedures—a lobectomy 
and a pneumonectomy—and one craniotomy were 
among the other operations of particular interest. 
No difficulty for which this narcotic agent could 
be held responsible was encountered. 

In the more satisfactory cases cf the series 
adequate time was the common denominator. 
Enough time should be allowed at the beginning of 
the operation to ensure an adequate level of nar- 
cotic in the blood stream and a concomitant flush- 
ing-out of nitrogen by the semiclosed method. 
The required level of narcotic can be attained by 
a more rapid drip at the beginning of the opera- 
tion. Liberation of nitrogen requires adequate 
volume flow of gases per minute and open ex- 
haust valves in the machine. 

In conclusion, it may be said that narcotics 
are now Clinically recognized as primary anesthetic 
agents. Anileridine, a new narcotic, has proved to 
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be adaptable to this particular method. The rea- 
son for substituting a narcotic for an ultra-short- 
acting barbiturate is to provide analgesia rather 
than sedation; the value of this substitution lies 
in the possibility for a smoother anesthetic course 
and a more easily controllable awakening time. 
This method is not one for the occasional anes- 
thetist. It requires breath-by-breath supervision 
and should be attempted only by those willing to 
devote the necessary time. 


Summary 

In a series of 100 cases in which various sur- 
gical procedures were performed, anileridine was 
administered in place of meperidine as a primary 
anesthetic agent, in conjunction with nitrous oxide, 
thiopental sodium and d-tubocurarine. Initial 
trials with single intermittent doses were later 
abandoned in favor of the continuous drip method. 

The drug appeared to be more potent than 
meperidine, and with the drip method no signifi- 
cant apnea or hypotension occurred. Patients 
responded to command before leaving the operat- 
ing table, and manifested little excitement on 
awakening. Analgesia appeared to persist up to 
three hours postoperatively. 

The new narcotic appears to be a safe and 
satisfactory compound for use as a primary anes- 
thetic agent. The combination of anileridine with 
nitrous oxide, thiopental sodium and d-tubocura- 
rine provides an adequate, controllable, nonex- 


plosive mixture. 
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| | | “Doctors at Work” 
| | New Cover Series Begins 


On the cover of The Journal this month is the first in a series of pictures show- 
ing doctors at work. This series replaces the picture of the Association’s headquar- 
ters which has been shown on the cover, with one exception, since November 1956. 

Believing that an attractive cover encourages reader interest, it is hoped that 
subscribers to The Journal will find the new cover pictures not only interesting 


An attempt will be made to portray as many phases of medical activities as 
possible, limited by the availability of appropriate photographs. 
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Progressive synergistic bacterial gangrene of 
the skin is a formidable clinical entity character- 
ized by uncommonly severe pain at the site of a 
progressive necrosis of the skin. The lesion has a 
characteristic appearance arising from its three 
separate and distinct zones (fig. 1). The outer 
erythematous zone or halo ranges from 0.5 to 4 
cm. and fades gradually into the surrounding skin. 
The middle or necrotic zone is blue-black and 
elevated sharply 0.5 to 1 cm. above the surround- 
ing halo. The inner or granulating zone consists 
of necrotic skin, usually gray, resembling suede 
leather floating unattached on granulations. Cul- 
len! is credited with publishing the first case re- 
port in 1924. Brewer and Meleney? in 1926 estab- 
lished the essential bacteria. Since Cullen's report 
there have been over 100 reports of typical cases. 
In 1945 Stewart-Wallace® reviewed 37 cases then 
in the literature. Dodd, Heekes and Geiser* add- 
ed 49 cases up to 1939. Since then many others 
have contributed to the knowledge of this dis- 
ease.5-24 Brewer and Meleney? showed the bac- 
teria in the erythematous halo to be predominant- 
ly a microaerophilic nonhemolytic streptococcus 
associated synergistically with hemolytic Staphylo- 
coccus aureus in the middle or gangrenous zone. 
The lesion was reproduced in animals by Me- 
leney2! only by injection of the two organisms in 
the identical area of the tissue, thus justifying the 
name “progressive bacterial synergistic gangrene.” 
He found that if the sites of injection of the or- 
ganisms were 1 cm. apart, the lesion failed to 
develop. The streptococcus is believed to invade 
the tissue (erythematous halo) and prepare it for 
destruction by the staphylococcus, which produces 
the middle or gangrenous zone. Tension sutures 
and drainage tubes have frequently been the site 
of origin of this lesion, but apparently it may 
begin in any infected lesion of the skin. 

The microscopic pathclogy is usually described 
as acute and chronic, nonspecific inflammatory 


ulcer of the skin. Gangrene of the tissue is super- 
ficial, but inflammatory changes usually occur 
down to or through the muscle fascia. The 
changes are primarily perivascular infiltration of 
inflammatory cells. Only one author reported 
thrombophletitis in the subcutaneous tissue and 
cited this as the cause of the necrosis of the skin. 

The lesion is noncontagious. 

The most characteristic symptom is extremely 
severe pain at the site of a superficial ulcer of the 
skin having a characteristic appearance. Anorexia, 
exhaustion and mental depression, as well as 
hypoproteinemia, anemia, and electrolyte imbal- 
ance, appear as the lesion progresses. 


Treatment 


Many kinds of therapy have been used in- 
cluding quartz light, hypertonic saline, immunized 
blood transfusion, maggots, roentgen therapy, vari- 
ous antiseptics and vitamins, minerals, salvarsan 
and vaccine, without satisfactory results. The cur- 
rent therapy of choice consists of immediate bac- 
terial analysis with determination of antibiotic 
sensitivity followed by intensive treatment with 
drug or drugs of choice. 

If a reasonable period of treatment fails to halt 
the progress of the lesion, excision of the ulcer 
en bloc with application of zinc peroxide dress- 
ings should proceed without further delay. The 
excision should include 3 cm. of skin beyond the 
erythematous halo and all of the subcutaneous 
tissue to the deep fascia. Immediate grafting 
would appear to be in order; however, there is 
some danger of spreading the lesion to the graft 
site. It may be preferable to maintain dressings 
saturated with zinc peroxide solution on the de- 
nuded area for seven to 10 days until a recurrence 
seems unlikely before attempting grafting. The 
conscientious application of zinc peroxide paste 
dressings frequently enough to keep the dressings 
constantly moist is essential to the destruction of 
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Fig. 1.— Photograph of edge of ulcer demonstrating 
the three zones. 


the microaerophilic streptococcus that contami- 
nates the surface of the area after excision. Peni- 
cillin?* and bacitracin2> have been curative, ob- 
viating surgery in some cases, Side contaminants 
such as Escherichia coli and Pseudomonas pyo- 
cyanea may produce penicillinase and thus make 
it ineffective.25 

Many fatalities have occurred as the result of 
this entity, but with the use of the plan of treat- 
ment described deaths should be rare. 


Report of Case 


On April 1, 1955, the patient was first seen with cel- 
lulitis and lymphadenitis of considerable degree on the 
left side of the neck following extraction of a tooth. She 
elected, for financial reasons, not to be hospitalized and 
was given 300,000 units of Wycillin intramuscularly and 
advised to use local heat at home. On the next day her 
condition was unchanged, and Terramycin, 250 mg. four 
times a day orally, was prescribed. A sample ampoule 
of Tetracyn was given intramuscularly in the upper outer 
quadrant of the left gluteal area. 

By April 7 the inflammatory process had completely 
subsided except for residual palpable nodes in the anterior 
cervical triangle, but there was an area of cellulitis 5 cm. 
in diameter at the site of the Tetracyn injection in the 
left gluteal area. Heat to this area was advised, and on 
April 9 several small blisters with serous content were 
noted in the center of the erythematous gluteal area. 
This area was uncommonly painful, causing loss of sleep 
and much difficulty in walking, but there was still no 
fluctuation. Heat was continued at home, and two days 
later the patient reported that a small amount of drain- 
age had escaped. On April 15 it was noted that there 
was no deep draining sinus, rather a superficial ulceration 
of the skin 3 cm. in diameter with a bluish black, 2 mm. 
margin of skin surrounded by an erythematous halo 
measuring 2 cm. On April 18 the ulceration measured 
4.5 cm.; the black margin of skin was slightly elevated 
and 0.5 cm. wide with the red halo of erythema un- 
changed. It then was recognized that this was probably 
progressive synergistic bacterial gangrene of the skin, and 
the patient was admitted to St. Francis Hospital in Mi- 
ami Beach. 

On admission, laboratory work was as follows: Urin- 
alysis revealed a faint trace of albumen, 2 plus acetone 
and 4 to 6 white blood cells. Blood analysis showed 
4,340,000 red blood cells with a hemoglobin estimation 
of 12.3 Gm. and 15,500 white blood cells with 94 per 
cent polymorphonuclear cells and 6 per cent lymphocytes. 
The VDRL reaction was negative. ‘ ; 

Panmycin, 500 mg. every six hours, was given intra- 
muscularly with hot packs locally to the lesion until April 
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Fig. 2.—Twenty-nine days after injection the ulcer 
was large and was excised the next day. 


21 when culture revealed Staph. aureus sensitive to Fura- 
dantin, Chloromycetin and bacitracin. Chloromycetin, 100 
mg. every four hours, with local hot packs was given 
until April 26 with no effect on progress of the lesion. 
At this point 20,000 units of bacitracin intramuscularly 
every eight hours and 2,000,000 units of intravenous 
crystalline penicillin every 24 hours with local application 
of bacitracin to the ulcer were started. The temperature 
to April 21 had not exceeded 99 F. On April 30 baci- 
tracin was increased to 25,000 units every six hours. 

It was obvious on May 1 that the ulcer was progress- 
ing steadily (fig. 2), and on the next day excision of the 
ulcer was carried out. A 2 cm. margin of normal skin 
beyond the border of the erythema was included along 
with all subcutaneous tissue down to the fascia. The 
pathologic report was an acute and chronic inflammation 
of the skin, nonspecific, the specimen measuring 21 by 
20 by 3.5 cm. Grafting of the defect was not attempted 
at this time, and a dressing saturated with 40 per cent 
aqueous solution of medicinal zinc peroxide was applied. 
From April 22 to April 25 the temperature spiked progres- 
sively daily until on May 3, the day following excision, 
it reached 104 F. Thereafter it fluctuated between 99 and 
100 F. until June 9 when it dropped to normal for the 
remainder of the hospital stay. The high temperature on 
May 3 was believed to be the result of a pelvic cellulitis 
accompanying a spontaneous abortion. 





Fig. 3. — Recurrence is seen on left margin of area 
excised nine days preceding this picture. 
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Fig. 4.— Dorsal view of defect after grafting. Epi- 
thelialization is complete. On May 1, 1956 no scar con- 
tractures had developed, 


After excision the bacitracin and penicillin were dis- 
continued, and Panmycin, 250 mg. every six hours, with 
continuous local wet dressings of a solution of 300,000 
units of penicillin per liter were used. Daily urinalysis 
during this period revealed only faint traces of albumin 
with occasional cells. 

On May 11 three marginal recurrences were observed 
(fig. 3). Split thickness grafts were taken from the right 
thigh, and after this area was dressed to prevent con- 
tamination, the recurring lesions were excised with a 
margin of 2 cm. of normal skin. Grafts were placed and 
Aureomycin-impregnated gauze with zinc peroxide solu- 
tion about the periphery of the excision was placed in a 
pressure dressing. The pathologic report was acute and 
chronic inflammation of the skin with ulceration, the 
three specimens of skin and subcutaneous tissue measur- 
ing 15 by 15 by 2 cm., 5 by 3 by 2 cm.,, and 3.5 by 1.8 
by 1.5 cm. Thereafter, the Aureomycin gauze was used 
to dress graft, and zinc peroxide solution was used on the 
skin margins daily. 

By May 19 two recurrences were noted on the margins 
of the lesion and these areas were excised with the taking 
of 3 cm. of normal skin beyond the edge of the erythe- 
matous halo. At this time the graft site was dressed 
for the first time, and three typical ulcers were noted on 
the donor area. These were excised, with the taking of 
as wide an area of normal skin as described previously. 
The pathologic report was acute and chronic inflamma- 
tion of the skin and multiple skin ulcers, the six speci- 
mens measuring 2.3 by 2 by 2.1 cm., 7.5 by 4.2 by 1.2 
cm., 5 by 5.5 by 3 cm., 6 by 3.2 by 3 cm., 3.1 by 2.8 by 
1 cm. and 3 by 3.3 by 2 cm. The excised areas of the thigh 
and of the parent lesion were flooded with zinc peroxide 
solution and after 24 hours these areas were flooded with 
this excellent medication every 24 hours. On May 21 the 
total protein was 5.7 Gm. with 3.3 Gm. of albumin and 
2.4 Gm. of globulin. The gamma globulin fraction was 
.85 Gm. per hundred cubic centimeters. The granulating 
areas (only 70 per cent of the graft “took”) remained 
clean, and by June 14 only small areas remained un- 
epithelialized. The application of zinc peroxide was con- 
tinued up to June 10. 

Blood and electrolyte solutions were given as necessary 
throughout the period of hospitalization. Altogether four 
cultures were made with the use of anaerobic technic each 
time, but the streptococcus was never isolated. 

It was almost impossible to persuade the patient to 
eat. Her caloric intake was much below minimum re- 
quirement, and she lost 22 pounds while hospitalized. 
Forced feeding through an indwelling tube was not tol- 
erated by the patient. Vitamin C, 1,000 mg. along with 
multivitamins, was given daily, orally after the first ex- 
cision. Liberal doses of narcotics were necessary to con- 
trol the pain of the lesion, particularly from April 18 to 
the time of the first excision on May 2. After the last 
excision the narcotic consumption precipitously declined, 
and the anorexia and malaise improved remarkably. On 
August 30 the photograph shown in figure 4 was taken in 
the office, revealing great loss of tissue, but showing the 


lesion completely epithelialized and asymptomatic. She 
has gained 18 pounds in two months and feels she has 
completely recovered. 


Discussion 

Although great pains were taken to culture the 
organisms (including cultures from the cut sur- 
faces of tissue in the halo zone), the nonhemolytic 
streptococcus was never cultured. Perhaps the 
antibiotics used prior to culture interfered. Care- 
ful anaerobic methods are necessary to grow the 
streptococcus.?& 

The literature leads one to the conclusion that 
any infected wound may become the site of this 
lesion. The pH of Tetracyn is 3.5, and we ob- 
served for one month another case of fat necrosis 
resulting from intramuscular injection of this drug 
that was suspected of being a “‘Meleney’s ulcer.” 
There is no intention to incriminate Tetracyn as 
the cause of this lesion. It seems likely, however, 
that an area of fat necrosis produced by the injec- 
tion of Tetracyn was the lesion that became in- 
fected to produce the progressive synergistic bac- 
terial gangrene of the skin. 

The ability of this ulcer to spread to other 
areas of the body — in this case the donor site — 
is emphasized by this case. Fortunately wide ex- 
cision and intensive zinc peroxide therapy cured 
these lesions promptly. 

It is difficult to overemphasize the extreme pain 
associated with the lesion. Even while the lesion 
was small (5 cm. in diameter), the patient found 
it difficult to walk and almost impossible to sleep. 
Her absolute refusal to recline on other areas than 
the opposite hip demanded a maximum effort by 
the nursing staff to prevent a decubitous ulcer of 
this area. Needless to say, the constant and ef- 
ficient nursing care from this standpoint and that 
of nutrition was largely responsible for her recov- 
ery. 

Since no recurrence followed the most zealous 
postexcision application of zinc peroxide paste, it 
seems reasonable to conclude that it was essential 
to the successful outcome of this case, which failed 
to respond to thé antibiotics. Meleney?7 has 
urged its use in such cases. Medicinal zinc perox- 
ide should be sterilized in an oven for four hours 
at 140° centigrade. Water suspension is best, but 
it may be used in Carbowax (polyethylene gly- 
col), a water-soluble base in areas difficult to keep 
moist. Its end products are zinc oxide and zinc 
hydroxide and these are harmless chemicals to the 
tissue. It is obviously important that the zinc 
peroxide be activated, and there is a simple test 


27 


to determine its activation.? 
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Conclusion 


A case of progressive synergistic bacterial gan- 


grene of the skin resistant to antibiotic therapy is 


presented. 


It required three separate surgical at- 


tacks on recurrences and spread to other areas of 
the body (donor site) before it finally was con- 
trolled. 


The appearance of a black middle zone in any 


spreading ulcer of the skin demands consideration 


of 
the skin in the differential diagnosis. 


progressive synergistic bacterial gangrene of 
Expeditous 


culture and antibiotic sensitivity studies followed 
by intensive antibiotic therapy are imperative. If 
the lesion continues to progress after reasonable 
trial on the proper antibiotics, wide excision is 
mandatory in order to prevent considerable de- 
formity resulting from tissue loss and/or death. 
Zinc peroxide is essential in the treatment of those 
lesions requiring excision. 
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The Federal Polio Act of 1955 allotted $780,- 
000 to Florida for a program of vaccination 
against poliomyelitis. According to the plan, Flor- 
ida was allowed to use $564,000 of this amount 
for the purchase of vaccine and $216,000 for its 
administration. It was necessary, however, that all 
money used for purposes other than for the pur- 
chase of vaccine be validated in some manner con- 
sistent with the accounting principle of the U. S. 
Public Health Service. 

In some states, in order to validate these 
funds, every employee, both state and local, de- 
voting any time to the program, was being re- 
quired to keep a strict time record of all appro- 
priate activities. The Florida State Board of 
Health and its Poliomyelitis Advisory Commit- 
tee, however, realized that such a procedure would 
burden an unnecessarily large number of people 
and might, in some of the more understaffed coun- 
ties, result in decreased efficiency in carrying out 
the immunization. 

It was, therefore, decided that in this state, 
three jurisdictions, as nearly as possible represen- 
tative of the state as a whole, would be selected 
to make the validation time and cost studies. For 
this purpose were chosen Orange County, Leon 
County, and the tricounty unit encompassing 
Franklin, Gulf, and Wakulla counties. Orange 
County was considered to be representative of a 
large county, an urban area, and a locality in 
which most of the immunizations would be given 
by private physicians. Leon County, on the other 
hand, was believed to be a rather typical county 
of average size with mostly urban population 
where the immunization program would be car- 
ried out almost entirely by the Health Depart- 
ment. The tricounty jurisdiction was chosen to 
represent small rural counties in which most of 
the immunizations, by necessity, are given by the 
Health Department. 


*Director, Leon County Health Department. 

+Director for Franklin, Gulf and Wakulla Counties. 

Read before the Florida Health Officers Society, Eleventh 
Annual Meeting, Miami Beach, May 13, 1956. 


The School of Public Administration of Flor- 
ida State University** was most helpful by assist- 
ing in the planning of the time and cost study it- 
self, and the necessary forms were prepared by 
that school. The basic form was an “Individual 
Daily Time and Travel Sheet,” which was com- 
pleted daily by every person taking part in the 
polio vaccination program. On this sheet, the time 
consumed in each of 11 categories was noted. 
These activities were: planning of the program; 
administration of program—records, reports, con- 
sent slips; distribution of vaccine; advance prep- 
aration of vaccine, syringes, and other supplies; 
administering injections; educational activity— 
lectures, publicity, evaluation of the program; in- 
vestigation of reactions, cases and suspected cases; 
collection of laboratory specimens; giving of in- 
formation on the telephone or in person, and mis- 
cellaneous activities not covered in any of the 
other 10 categories. The number of miles traveled 
in the performance of these various activities was 
also recorded. 

Each county, on a monthly basis, compiled 
the total time and miles devoted to the vaccina- 
tion program by worker and by type of activity. 
These figures with the hourly wage of each worker 
make possible a determination of the total cost of 
the program, the cost of each worker’s contribu- 
tion, and the cost by activity. It was thought 
that the counties selected for the study were suf- 
ficiently representative of the state as a whole to 
warrant using the average cost in these counties 
to estimate the cost of the statewide program. 
Thus, the total cost to the state could be obtained 
by multiplying the average cost per injection by 
the total number of injections given in the state 
and adding the costs of the State Board of 
Health’s part in the over-all program. 

Of the $216,000 designated for administration 
of the program, $171,000 was assigned to county 
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health departments, and $45,000 was reserved to 
defray the costs of the program to the State Board 
of Health. Through March 31, 1956, $16,910.51 
of this amount had been expended for such items 
as: travel and expenses of the State Advisory 
Committee, the purchase of health education ma- 
terials, publicity, personnel and equipment to 
carry out statistical procedures, salaries of a pro- 
gram director and his stenographer, and the cost 
of personnel and equipment to carry out a viro- 
logical diagnostic service. 

Table 1.— Cost of a Program for Administering 


Poliomyelitis Vaccine in Selected Florida Coun- 
ties, August 12, 1955 through March 31, 1956 


Total Number Cost 





County Population Local of per 
Cost Injections Injection 

NN oc cries 176,402 $5,065.08 18,819 $0.269 
a cerita 59,995 3,012.97 11,025 0.273 
Franklin 
eee 19,818 2,876.20 2,925 0.983 
Wakulla 
ce ae 256,215 $10,954.25 32,769 $0.334 


From table 1, one learns that Orange County 
gave 18,819 injections of poliomyelitis vaccine at 
a total cost of $5,065.08 or $0.269 per injection. 
In Leon County, 11,025 injections were given at a 
total cost of $3,012.97 or $0.273 per injection. 
The tricounty area, including Franklin, Gulf, and 
Wakulla counties, gave 2,925 injections for $2,- 
876.20, which makes the cost per injection $0.983. 
In the study area as a whole, the total cost for 
giving 32,769 injections was $10,954.25, or $0.334 
per injection. 

In the three areas studied, only the rural area 
had costs out of line with the average of the three 
jurisdictions. It was thought, therefore, that un- 
less the proportion of rural to urban in the study 
area approached that proportion for the state as 
a whole, the bias would be too great to permit 
using the simple arithmetic average cost per in- 
jection in the study and to determine the state- 
wide cost. It was determined that in the state as 
a whole, 9.2 per cent of the population lives in 
counties having a population of less than 20,000. 
In the study area, this proportion was found to 
be 7.8 per cent. 

If the average cost per injection ($0.334) in 
the study area is multiplied by the total number 
of injections (404,470) given throughout the state, 
it is found that the total cost of the vaccination 
program to the counties was $135,092.98. 


Total Injections Total Local Cost 


Average Local 
in State in State 


Cost per Injection 





$0.334 404,470 $135,092.98 
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If the expenditures of the State Board of 
Health ($16,910.51) are added to the local cost, 
the total cost of the program is found to be 
$152,003.49. This figure does not take into con- 
sideration a large number of minor and incidental 
expenses such as the proportionate share of the 
costs of utilities, telephone, rent, stationary and 
other office and clinic supplies. An estimate of 
5 per cent of the total cost of the program is 
thought to be a reasonable allowance for these 
expenses. Thus the total cost of the program to 
the taxpayers from August 12, 1955 through 
March 31, 1956 was $159,603.66, or $0.395 per 
injection. 





Total Local State Total Cost 
Cost Expenditures of Program 
$135,092.98 $16,910.51 $152,003.49 


Total Adjusted 
Total Cost Estimated 5 Per Cent Cost to Taxpayer 





of Program for Miscellaneous for 404,470 
Expenses Injections 
$152,003.49 $7,600.17 $159,603.66 
($0.395 per injection) 
Explanations 


While statistics are available which would en- 
able one to determine the cost of the various 
phases of the immunization program, it was the 
purpose of this report to give only the over-all 
costs. A more complete report will be made when 
the study is completed. 

Because of the time lag in obtaining from 
private physicians reports on immunizations com- 
pleted, the use of reported immunizations in com- 
puting the cost of the program would be mis- 
leading in that Orange County, in which most of 
the immunizations are given by private physicians, 
would have an unusually high cost. The amou~t 
of vaccine distributed was therefore used rather 
than the number of injections reported. This is 
justifiable since the expenses under consideration 
are ended when the vaccine has been distributed 
to the private physician. 


Conclusions 

Several teutative conclusions or observations 
can be made from this incomplete Time-Cost 
Study. Chief among them are: 

1. That the probable cost to administer 
404,470 doses of poliomyelitis vaccine to Florida’s 
children was $159,600 or $0.395 per dose. This 
figure does not include the cost of the vaccine or 
fees paid to private physicians by individuals. 

2. That the cost of a county program of dis- 
tribution of vaccine to private physicians with the 
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necessary collection of reports and other suppor- 
tive activities was essentially the same as for a 
county program in which practically all immuniza- 
tions were given by the health department. 

3. That the cost of the immunization program 
in the rural ccunties was more than twice the cost 
found for either urban county. This is additional 
proof that the cost of rural public health is high. 

It is realized that a study of this sort is subject 
to a great many sources of error. The counties 
selected as the sample may not be typical or rep- 
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resentative of the state as a whole. There could 
also be great variability in the daily accounting of 
time by the individual workers. It is believed, 
however, that the study was sufficiently well con- 
trolled to determine roughly the cost of adminis- 
tering the vaccine. It should also be emphasized 
that this is an interim report and that the costs 
found at this time may not be the same as those 
computed when the study is completed. 


P. O. Box 1117 (Dr. Bistowish). 


Skin Reactions to a Nicotinic Acid Ester 
In Tuberculosis 
Studies with Tetrahydrofurfuryl Ester of Nicotinic Acid 


Mitton S. SAstaw, M.D. 
AND 
Murray M. STREITFELD, Ph.D. 
MIAMI 


The use of nicotinic acid derivatives in the 
treatment of tuberculosis led us to study the pos- 
sible effects of such therapy on a skin test devel- 
oped as a diagnostic aid in active rheumatic 
fever.7-10 We described an atypical response to 
the topical application of an ointment containing 
the tetrahydrofurfuryl ester of nicotinic acid* in 
patients with active rheumatic fever. This reac- 
tion differed from the erythematous and/or 
edematous response observed in normal persons 
and patients with inactive rheumatic disease. It 
was characterized by failure of the skin to redden 
or by actual blanching at the site of application 
of the ointment. The mechanism of this reaction 
in rheumatic fever may be related to altered 
metabolism of nicotinic acid or its precursors. 
Disturbances in metabolism of the precursors of 
nicotinic acid have also been reported in tubercu- 
losis. This and certain other similarities between 
the two diseases appeared to warrant the investi- 
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gation of the skin responses to tetrahydrofurfuryl 
ester of nicotinic acid of patients with tuberculo- 
sis. Both tuberculosis and rheumatic fever are 
characterized by chronic activity and debilitating 
effects. Bacterial hypersensitivity may be impli- 
cated in the pathogenesis of each disease (to 
Mycobacterium tuberculosis in tuberculosis, and 
to Streptococcus pyogenes in rheumatic fever). 

In view of these similarities, a study of the 
influence of tuberculosis and of isonicotinic acid 
hydrazide therapy on the cutaneous response to 
the tetrahydrofurfuryl ester of nicotinic acid pro- 
vided a logical approach to obtain further infor- 
mation on the mechanism and specificity of the 
skin test. This is a report and discussion of our 
findings in a series of 166 patients suffering from 
tuberculosis. 


Material and Method 


The skin response to topical application of a 
Vaseline-lanolin, ointment containing 5 per cent 
tetrahydrofurfuryl ester of nicotinic acid was de- 
termined in 166 patients with pulmonary tubercu- 
losis at the Southeast Florida Tuberculosis Hos- 
pital at Lantana. The patients ranged in age from 
17 to 81 years; there were 88 males and 78 fe- 
males; 76 were white, and 90 were Negro. Other 
diseases complicated the tuberculosis in 44 pa- 
tients. Mycobacterium tuberculosis was recovered 
from the sputum of all the patients immediately 
prior to hospitalization; 91 patients had a positive 
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sputum at least once during the six month period 
prior to skin testing. Symptoms and signs on 
admission varied from mild to severe. At the 
time the skin tests were performed, clinical and 
roentgenologic evaluations by the physicians and 
consultants in charge revealed that in 146 pa- 
tients the disease was considered definitely active. 
In the remaining 20, it was indeterminate or 
quiescent. 

Fifty-three patients were receiving isonicotinic 
acid hydrazide or other isonicotinic acid deriva- 
tives, in varying dosages. Other forms of therapy 
also were used in these 53 patients, as well as in 
all of the remaining patients. Such treatment in- 
cluded para-aminosalicylic acid, streptomycin and 
other antibiotics, multivitamins, and surgery. No 
tests were performed during the immediate post- 
operative period. The method of skin testing was 
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the same as previously described.7-® An oint- 
ment of 5 per cent tetrahydrofurfuryl ester of 
nicotinic acid in Vaseline-lanolin base was rubbed 
into the volar aspect of the forearm of each pa- 
tient. A second ointment, consisting of the same 
base, but without the nicotinic acid ester, was ap- 
plied in the same manner to another portion of 
the forearm. The normal response was a hyper- 
emia and/or edema occurring within 30 minutes. 
Responses were recorded as typical, borderline 
typical, borderline nontypical or nontypical, as 
outlined in table 1. 

All skin tests were performed and interpreted 
“blindly” by us without knowledge of the clinical 
status of activity of the disease in any patient, 
nor were the clinicians aware of the test results. 

As controls for evaluation of the specificity of 
the skin test, 74 healthy persons were studied. 


Table 1.— Method of Reading Tetrahydrofurfuryl Nicotinic Acid Ester 
Inunction Test 
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Results 


Skin responses to the tetrahydrofurfury] ester 
of nicotinic acid were observed in 166 patients 
with tuberculosis (table 2). Normal (typical or 
borderline typical) reactions were noted in 148 
patients (90.2 per cent); abnormal (nontypical 
or borderline nontypical) reactions, in 16 patients 
(9.8 per cent); and nonreadable reactions, in two 
patients. 

Table 3 indicates that 38 (88.4 per cent) of 
43 patients with other conditions complicating 
the tuberculosis had typical or borderline typical 
reactions. Five patients (11.6 per cent of the 43) 
had nontypical or borderline nontypical responses. 
There was one reaction which could not be read. 

Of 91 patients (table 4) with positive sputums 
some time during the six months immediately 
prior to the skin testing, 89 per cent responded 
normally, while 11 per cent responded abnor- 
mally. 

Among the 53 patients receiving therapy with 
one of the isonicotinic acid derivatives (table 5), 


Table 2.— Skin R 
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Type of Skin Response | 
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Typical 
Borderline typical 
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Total normal 


148 90.2 








Nontypical 


Borderline nontypical 


NO 





Total abnormal 


16 9.8 





Total 








Nonreadable 





| 
| 
164 100.0 








Table 3.— Skin Responses of 44 Patients with Tuberculosis Complicated by Other 
Diseases to Tetrahydrofurfuryl Ester of Nicotinic Acid 








Type of Skin Response 


Patients 





and Complication 


Number 


Per Cent 





Typical response 
Treated syphilis 
Diabetes 
Pregnancy 
Hypertensive heart disease 
Arteriosclerotic heart disease 
Congenital heart disease 
Peptic ulcer 
Myasthenia gravis 


_ 


mem WW Ww UO 





Total typical 


86.1 








Borderline typical response 
Treated syphilis and alcoholic cirrhosis 





Total borderline typical 


2.3 

















Total Normal 


38 


88.4 








Nontypical response 
Asthma 
Diabetes 
Renal lithiasis 





— 





Total nontypical 





7.0 





Borderline nontypical response 
Peptic ulcer 
Epilepsy, alcoholism and latent syphilis 





Total borderline nontypical 


4.6 








Total abnormal 





11.6 
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Table 4.— Skin 


Responses of 91 Patients with Sputums Positive for Tubercle 
Bacilli to Tetrahydrofurfuryl Ester of Nicotinic Acid 



































. Patients 
Type of Skin Response 
Number Per Cent 

Typical 79 
Borderline typical 2 

Total normal 81 89.0 
Nontypical 3 
Borderline nontypical 7 

Total abnormal 10 11.0 

91 100.0 


Total 








50 (94.4 per cent) reacted normally, while only 
three (5.6 per cent) gave abnormal responses. 

Of the 74 control subjects, only three (4.1 
per cent) showed no erythema or edema in re- 
sponse to the skin test. 

Table 6 summarizes the responses with refer- 
ence to all the factors studied. The presence of 
a complicating disease, or the finding of a posi- 
tive sputum, increased, though only slightly, the 
percentage of abnormal skin responses. Isonico- 
tinic acid hydrazide therapy, on the other hand, 
decreased the percentage of abnormal responses 
to 5.6 per cent—toward the control figure of 4.1 
per cent. 


Discussion 


Patients with active tuberculosis do not re- 
spond to skin testing with the tetrahydrofurfuryl 
ester of nicotinic acid in the same way as do pa- 
tients with active rheumatic fever. Despite the 
similarities of the two diseases as regards ten- 
dency to chronic activity, debilitating effects, and 
implication of a hypersensitivity mechanism in 
their etiology, of 60 patients (table 7) with active 


rheumatic fever, 87 per cent gave abnormal re- 
sponses!! as against only 9.8 per cent of 164 tu- 
berculous subjects (table 2). 

These findings are substantially in accord with 
those reported by Weiss,1* who found that 3 per 
cent of 33 patients with active tuberculosis gave 
abnormal skin test responses. The higher number 
of atypical reactions (9.8 per cent) observed by 
us may be attributable to purely statistical differ- 
ences, to other factors such as therapeutic agents 
employed in each individual patient, or to slight 
differences in criteria for interpreting the skin 
response. Atypical reactions were observed in on- 
ly 4.1 per cent of our 74 healthy controls. Be- 
cause the number of subjects in control, rheu- 
matic and tuberculous groups is small, differences 
in percentages of abnormal responses cannot be 
definitely evaluated. It has been reported‘ that 
in tuberculosis, there is an abnormality in the 
catabolism of tryptophan to nicotinic acid, as in- 
dicated by increased urinary excretion of 3-hydro- 
xyanthranilic acid. Abnormal tryptophan metab- 
olism also has been observed!! following the 
administration of isonicotinic acid hydrazide to 


Table 5.—Skin Responses of 53 Patients on Isonicotinic Acid Hydrazide Therapy 
to Tetrahydrofurfuryl Ester of Nicotinic Acid 









































= Patients 
Type of Skin Response 
Number Per Cent 
Typical 48 
Borderline typical 2 
Total normal 50 94.4 
Nontypical 1 
Borderline nontypical 2 
Total abnormal 3 5.6 
53 100.0 


Total 
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Table 6.—Summary of Skin Responses of 166 Tuberculous Patients to Tetrahydro- 


furfuryl Ester of Nicotinic Acid 









































Patients 
Status of Tuberculosis 
Total Per Cent Abnor- 
Number mal Responses 
Complicated by other diseases 43 11.6 
Uncomplicated 121 91 
Positive sputum within 6 mos. of test 91 11.0 
Negative sputum within 6 mos. of test 73 a2 
On isonicotinic acid hydrazide therapy 53 5.6 
Not on isonicotinic acid hydrazide therapy 111 11.7 
Controls (no tuberculosis) 74 4.1 





tuberculous subjects. We therefore considered the 
skin test responses to tetrahydrofurfuryl ester of 
nicotinic acid worthy of analysis from the stand- 
point of the relationship of the test to the tryp- 
tophan-nicotinic acid series, for “considerable 
evidence has been adduced from work in animals 
and microorganisms to show that nicotinic acid 
may be formed from tryptophane (sic).”? Fig- 
ure 1, based on established data,? shows reported 
relationships between various diseases and abnor- 
malities in tryptophan catabolism. 

The possibility that isonicotinic acid hydra- 
zide therapy may interfere with normal metabo- 
lism of some of the vitamin B complex compo- 
nents (nicotinic acid, pantothenic acid, pyridox- 
ine) in tuberculosis has been postulated.5- 6 Pe- 
gumé® first described the “burning feet”? syndrome 
resulting from isonicotinic acid hydrazide therapy 
and suggested that either pantothenic or nico- 
tinic acid deficiency might be responsible. Mc- 
Connell and Cheetham® noted that pellagra 
developed in a tuberculous patient after iso- 
nicotinic acid hydrazide therapy; the pellagra 
was cured by the administration of vitamin 
B complex. Biehl and Vilter! noted peripheral 
neuritis in 40 per cent of their patients receiving 


isonicotinic acid hydrazide therapy, but not in 
those patients receiving pyridoxine in addition to 
the hydrazide. These investigators demonstrated 
increased excretion of xanthurenic acid following 
the administration of test doses of isonicotinic 
acid hydrazide to tuberculous patients; the rise 
in xanthurenic acid excretion was proportional to 
the dosage of isonicotinic acid hydrazide. The 
urinary excretion of N’-methylnicotinamide, prod- 
uct of nicotinic acid metabolism, was not affected. 

Possible sources of nicotinic acid in these tu- 
berculous patients may be from: (1) diet and 
vitamin therapy (all of the patients in the pres- 
ent investigation received supplemental vitamin 
therapy), (2) reserves of coenzymes I and II, 
(3) other metabolic systems, and (4) increased 
tryptophan catabolism. We may speculate that 
most tuberculous patients maintain normal nico- 
tinic acid supplies from one or more of these 
sources, and that normal skin test responses de- 
pend on an adequate skin concentration of the 
acid itself, some closely related substance, or 
some compound of which it is a component (such 
as coenzyme I or II). Only occasionally, in tu- 
berculosis, will the available supply of the requisite 
skin test factor be diminished sufficiently to re- 


Table 7.—Comparison of Abnormal Skin Responses in Tuberculosis, Rheumatic 
Fever and Health 




















Disease Number Tested Per Cent Abnormal 
Active rheumatic fever 60 87.0 
Tuberculosis + sputum* 91 11.0 
Tuberculosis — sputum* 73 8.2 
74 4.1 








Healthy controls 








*Sputum positive or negative during six months prior to skin t esting. 
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TRYPTOPHAN ------> SEROTONIN®{ (MALIGNANT CARCINOID®) 


KYNURENINE fsaLicnancy?) 
|oxmortavan 
3-HYDROXYKYNURENINE ------ >» XANTHURENIC ACID f (PYRIDOXINE 
DEFICIENCY!; FOLLOWING INAH IN TBC1) 
(PYRIDOXINE) 


3-HYDROXYANTHRANILIC ACID /f (TUBERCULOSIS) 
WUINOLINIC ACID 
NICOTINIC ACID ——-> NICOTINAMIDE ———> N 'METHYLNICOT INAMIDE 


COENZYME I OR II 
4 = increased, in urine. 


*# = increased, in blood and tumor; increased urinary excretion 
of 5-hydroxyindole acetic acid, 


Fig. 1.— Tryptophan Catabolism. 


sult in an abnormal skin response. 

In our series of tuberculous patients who were 
on long term isonicotinic acid hydrazide therapy, 
there was a lower percentage of abnormal skin 
responses (5.6 per cent) than in those patients 
who did not get this drug (11.7 per cent). Sev- 
eral hypotheses may be offered to explain this 
apparent effect of therapy. Patients on isonico- 
tinic acid hydrazide therapy may approach nor- 
mal health, reflected in normal nicotinic acid 
metabolism, and therefore display normal skin 
reactions. Isonicotinic acid hydrazide, in tuber- 
culous patients who show abnormal skin re- 
sponses, may replace a deficiency in the tissues or 
capillary walls of the skin of nicotinic acid, of 
one of its metabolites, or of some compound con- 
taining nicotinic acid or its amide. There may be 
other mechanisms, as yet undescribed, which are 
responsible for the higher rate of normal skin 
responses in patients on isonicotinic acid hydra- 
zide treatment. The effect of single doses of iso- 
nicotinic acid hydrazide was observed by Weiss,!* 
who administered 100 mg. of isoniazid to each of 
14 normal subjects, and noted an atypical skin 
reaction in two instances. On the other hand, 
when he gave 200 or 300 mg. to 28 additional 
persons, no abnormal skin response ensued. 

We suggested? that altered nicotinic acid 
metabolism might explain the tendency of pa- 
tients with acute rheumatic fever to respond ab- 
normally to the skin test. Recently, this con- 
cept has been investigated further by Weiss.!* 
He observed atypical skin responses in patients 
with acute tonsillitis. Of 14 such patients fed 
nicotinamide (800 mg. per day), 13 gave a nor- 
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mal skin test by the fifth day, while only six of 
14 tonsillitis controls responded with a normal 
skin reaction in the same period of time. He was 
unable to demonstrate correlation of blood levels 
of nicotinic acid with the type of skin reaction 
observed, although “serial determinations sug- 
gested that in patients with acute infections, the 
blood concentration of nicotinic acid tends to 
rise within the normal range as the disease sub- 
sides.”14 

Further investigation of the tryptophan-nico- 
tinic acid catabolic series and its relationship to 
the tetrahydrofurfuryl ester of nicotinic acid skin 
test is in progress in our laboratory. 


Summary 


Skin responses to inunction with an ointment 
containing 5 per cent tetrahydrofurfuryl ester of 
nicotinic acid were observed in 166 patients hos- 
pitalized because of active tuberculosis, and were 
compared with those seen in 60 patients with 
active rheumatic fever and in 74 healthy control 
subjects. 

In the tuberculous group, 148 patients (90.2 
per cent) gave normal responses, while 16 (9.8 
per cent) gave abnormal reactions; two patients 
gave nonreadable reactions. These results were 
in contrast to those observed in active rheumatic 
fever, where 87 per cent of the patients gave 
abnormal responses. Abnormal reactions occurred 
in 4.1 per cent of the healthy controls. 

Isonicotinic acid hydrazide therapy seemed 
to lower the percentage of abnormal reactions 
(5.6 per cent) when compared with the percent- 
age (11.7 per cent) in the group of patients not 
receiving this medication. No definite conclusion, 
however, can be drawn as to the effect of such 
therapy because of the small number of patients 
in each category. 

The abnormal cutaneous response observed in 
patients with active tuberculosis could be linked 
neither to the chronicity of the disease, nor to 
activity as indicated by the presence of tubercle 
bacilli in the sputums at some time during the six 
months prior to skin testing, nor to the effects of 
any particular form of therapy, including para- 
aminosalicylic acid and streptomycin, other than 
isonicotinic acid hydrazide. 

The relationship of skin testing with tetra- 
hydrofurfuryl ester of nicotinic acid to tubercu- 
losis, isonicotinic acid hydrazide therapy, rheu- 
matic fever and the metabolism of tryptophan 
and nicotinic acid have been discussed. 
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east Florida Tuberculosis Hospital, Lantana. 
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Bilateral Facial Agenesia (Treacher Col- 
lins Syndrome). By Clifford C. Snyder, M.D. 
Am. J. Surg. 92:81-87 (July) 1956. 

The purpose of this paper is to focus attention 
on a group of congenital facial anomalies which, 
when assembled, present a definite clinical entity. 
The author notes that other authors have de- 
scribed various parts of this syndrome with the 
sincere impression that they have added some- 
thing new to the literature and adds that al- 
though it is the consensus of many that this 
complicated anomaly is a rare disease, it has been 
found to be more common than previously be- 
lieved. He regards this misunderstanding as 
possibly due to the various names attached to the 
syndrome. He describes the complex clinical pic- 
ture of bilateral facial agenesia and various cor- 
rective surgical procedures. Patients with the 
deformities associated with this syndrome have 
normal intelligence and deserve the surgical re- 
construction which he advocates. 


Cervical Cancer: Chronic Inflammation, 
Stress and Adaptation Factors. By J. Ernest 
Ayre, M.D. Acta Union Internationale Contre 
Le Cancer 12:20-26, 1956. 

In the quest for an understandable concept of 
carcinogenesis there has long been speculation re- 
garding the role of chronic inflammation in the 
production of carcinoma of the cervix. The clini- 
cal and epidemiologic factors here presented sub- 
stantiate the concept that chronic cervicitis and 
cancer are related. An hypothesis is introduced 
suggesting that Selye’s stress and adaptation syn- 


drome may fit into the picture of cervical car- 
cinogenesis. The leukorrhea of chronic cervicitis, 
the presence of an estrogen in cervical mucus, and 
hypoxia resulting from the fibrotic changes of 
chronic inflammation are presented as “links” in 
a “chain reaction” of cancergenesis. A promis- 
ing avenue for further research into this complex 
problem is suggested. 


Nuclear Size and Nuclear: Cytoplasmic 
Ratio in the Delineation of Atypical Hyper- 
piasia of the Uterine Cervix. By Alvan G. 
Foraker, M.D., and James W. Reagan, M.D. 
Cancer 9:470-479 (May-June) 1956. 

The present study is an attempt to orient 
atypical hyperplasia as regards nuclear size and 
nuclear:cytoplasmic ratio with respect to obvious- 
ly innocuous squamous metaplasia and to intraepi- 
thelial carcinoma. Nuclear size and nuclear:cyto- 
plasmic ratio in atypical hyperplasia and intraepi- 
thelial carcinoma of the uterine cervix were sub- 
jected to measurement and comparison. Nuclear 
measurements on normal and abnormal epithelium 
from 20 cases each of intraepithelial carcinoma, 
atypical hyperplasia, and squamous metaplasia 
were prepared. The results showed (1) little dif- 
ference in nuclear measurement properties of nor- 
mal epithelium from all three types of cases; (2) 
similar mean nuclear size in all epithelial layers, 
and similar nuclear:cytoplasmic ratio in the basal 
layers of intraepithelial carcinoma and atypical 
hyperplasia; (3) progressively higher nuclear:cy- 
toplasmic ratio in the middle layer of epithelium 
in metaplasia, atypical hyperplasia, and intraepi- 
thelial carcinoma; and (4) evidence of more cell 
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maturation through the layers of atypical hyper- 
plasia than in those of intraepithelial carcinoma. 

With respect to the sum of these nuclear 
measurement properties, atypical hyperplasia oc- 
cupied an intermediate position between meta- 
plasia and intraepithelial carcinoma. This inter- 
mediate position corresponds to the relationships 
of the general microscopic pattern of these three 
entities, as well as to their apparent biologic sig- 
nificance in the production of invasive squamous 
carcinoma of the uterine cervix. 


Squamous Cell Carcinoma of the Anus: 
A Case Report. By R. Sam Mosely, M.D. 
South. M. J. 49:1006-1010 (Sept.) 1956. 

Squamous cell carcinoma of the anus rep- 
resents less than 2 per cent of the tumors of the 
intestinal tract. In this article the literature is 
reviewed, and a case is reported. This lesion is 
insidious in onset and, as in the case here describ- 
ed, may be asymptomatic for several years. The 
author suggests that all tumor masses in the anal 
area should be suspected and subjected to biopsy. 
Extension is usually by contiguity, but there may 
be spread through the lymphatic pathways and 
rarely through the blood stream. Less than 10 
per cent of the reported cases had spread to the 
inguinal lymph nodes. Whereas irradiation used 
to have a prominent place in the treatment of 
these lesions, most of the surgeons in the larger 
medical centers now are of the opinion that early 
radical surgery is better. Irradiation may cause 
the loss of valuable time in the treatment of this 
tumor. The combined abdominoperineal resection 
is considered the operation of choice, and only 
rarely is local excision indicated. Routine excision 
of the inguinal glands is of doubtful value. Al- 
though the present five year survival rate for 
this tumor compares favorably with that of adeno- 
carcinoma of the rectum, this should be improved 
with a greater use of radical surgery. 


Anomalous Type of Salt and Water Re- 
tention with Persistent Edema; Report oF A 
Case. By Leonard G. Rowntree, M.D., Robert 
J. Boucek, M.D., and Nancy L. Noble, Ph.D. 
J. A. M. A. 161:877-879 (June 30) 1956. 

The effect of the central nervous system upon 
salt and water metabolism is being noted more 
frequently, particularly as a postoperative neuro- 
surgical complication. For three years the authors 
have had the opportunity of studying a case of 
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apparent postencephalitic involvement of the 
central nervous system affecting salt and water 
metabolism, presumably through the neurohy- 
pophysis. It is the purpose of this report to re- 
view the pertinent features of the clinical and lab- 
oratory records of this patient and the record of 
the diuretic response to various agents and to sug- 
gest the possible mechanism of the salt and water 
retention. The patient has an anomalous type of 
edema that developed six months after a second 
attack of encephalitis, has persisted over seven 
years in spite of dietary salt restriction, and re- 
quires weekly use of diuretics. The red blood 
cells reveal an exaggerated sodium and potassium 
response to augmented sodium intake and to 
diuretics. The authors presume that the syn- 
drome is neurohormonal in origin and may rep- 
resent the antithesis of diabetes insipidus — and 
possibly a form of “hyperpitressinism.” 


Vaiue of Cytology in the Accidents of 
Eariy Pregnancy: Preliminary Report. By 
Wayne S. Rogers, M.D., J. Ernest Ayre, M.D., 
and Kola M. Kennedy. Obst. & Gynec. 8:437- 
443 (Oct.) 1956. 

In a series of 122 consecutive patients, routine 
cytologic examination was made during their first 
antepartum visit in an attempt to detect endo- 
crine dysfunction. Of those experiencing clinically 
normal pregnancies, 11 per cent showed an en- 
docrine deficiency, and of those with clinically 
threatened abortion, 54.8 per cent had evidence 
of a deficiency. Those patients who were clinically 
normal and whose cytologic examination revealed 
an endocrine dysfunction were placed in cate- 
gories of cytologic threatened abortions and cyto- 
logic missed abortions. 

It was suggested that the cytologic findings 
may be used as a method of standardization of 
the patients for the evaluation of the various 
methods of treatment. It was also observed that 
the question of pathologic ova may be better 
evaluated when the response to therapy is studied 
in those patients showing minimal deficiencies. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
ne extra reprints, please lend us your copy of 
the journal containing the article. 














VotumeE XLIV 
NUMBER 2 


President 5 Page 


Hopeful Procrastination 


Are we in a state of hopeful procrastination? Yes, I am afraid we are. As I sit 
here in the wee hours of the morning on well developed gluteus maximus muscles, 
I am perfectly content to wait out the process of childbirth, an attitude which is con- 
sidered one attribute of a good obstetrician. Waiting for nature to take its course 
without having to use but little more brains and skill than the average good midwife 
is nothing more than hopeful procrastination. 


Awake and alert, I am aiding nature when I can and should, like a well trained 
obstetrician is expected to do, even if there is need for nothing more than boosting 
morale and allaying fear. I am like too many of our doctors in the Florida Medical 
Association, just willing to let nature take its course with the hope that all will be 
well when the contest is finished. Should something go wrong with nature, however, 
and it begins to play tricks on me and my patient, then I am expected to be willing 
and able to cope with its wrongdoings. 


Likewise, with all kinds of unnatural tricks from many unnatural sources being 
forced upon organized medicine today, too many of us are willing to resort to 
Hopeful Procrastination. Doing nothing individually or collectively toward combat- 
ing the evil forces that beset us, in the hope they will reconcile themselves, is really 
abusing the old glutei. It is high time we gave them a rest and used our brains and 
skill to decompose, dissolve, destroy or deter those tricks, trades and tyrants that 
seek to decompose, dissolve, or deter our freedom and our way of life as doctors of 
medicine. 

Yes, it is time for real thinking and action individually and collectively, for hope- 
ful procrastination is not going to reconcile or protect our freedom or our profession. 
Our holding action against these vipers must be turned into a potent and powerful 
offensive force, for to continue to retreat, appease and pacify is not good medicine, 
the kind it will not do to practice. 


Your House of Delegates at the recent convention of the Association took a 
stand. The doctors of Florida have stopped retreating. Now we must get on the 
offensive with real bulldog tenacity and let the rest of the country know we are 
potent and mean business. The eyes of the nation are now on Florida in many 
respects, but particularly on the Florida Medical Association. 


Our most potent weapon is our state Association, and our Association’s most 
potent weapon is the county medical societies, and the county medical societies’ 
most potent weapon is the individual members. All these must be tightly organized. 
We cannot be sick, weak and disorganized; instead, we must be strong, healthy 
and tightly organized. The only way we will fail is to be divided among ourselves. 
This must never be. 

Let us get off our glutei, attend our society meetings and take an active part. 
Let us speak our mind, lest our thinking and actions go astray and we wonder 
WHO DONE IT. Let us not be victims of Hopeful Procrastination. 


AAC Kola B~ 
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Actions of the Florida Legislature 
1957 Session 


The legislative program of the Florida Medi- 
cal Association for the 1957 session of the Flor- 
ida legislature fared well. Its major objectives 
met a large measure of success, justifying the 
vast amount of time spent in determining and 
coordinating a sound, constructive over-all pro- 
gram. It was necessary to follow 65 bills intro- 
duced on a wide variety of subjects which in some 
way pertained to the medical profession of the 
state and its role in protecting the health and 
welfare of the public. 


Naturopathy 


Support of the recommendations of Governor 
LeRoy Collins to abolish the practice of naturop- 
athy in Florida was the primary objective of 
the Association’s program. After introduction of 
the original bill to outlaw the practice of naturop- 
athy in the state, the supporters of this measure 
deemed it advisable to accept a committee sub- 
stitute which accomplished the following: 


1.—Redefined naturopathy by excluding 
phytotherapy and biochemistry from the 


list of authorized means of practicing na- 
turopathy and specifically prohibited a 
naturopath from prescribing or administer- 
ing any drugs. 

2.—Abolished the Board of Naturopathic 
Examiners and placed all their present au- 
thority under the State Board of Health. 
3.—Revoked all nonresident licenses and 
allowed only those naturopaths to continue 
who had been in active practice in the 
State of Florida for two years. 
4.—Provided that all naturopaths who are 
authorized to continue to practice be re- 
certified by the State Board of Health. 


This bill passed the House without amend- 
ments, but was amended in the Senate to ex- 
clude those naturopaths who had been practicing 
for 15 years in Florida and permit them to ad- 
minister narcotics in cases of emergency justify- 
ing their use. The House concurred in the Senate 
amendment, and the Governor signed the bill into 
law on May 16, 1957. It becomes effective on 
October 1 of this year. 
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A bill to allow veterans of military service or 
those receiving their training under the G. I. 
bill to be considered as having practiced naturop- 
athy in Florida for 15 years, thereby qualifying 
them for drug privileges, was introduced and 
supported by the naturopaths. This bill was 
amended to provide that they must have served 
in the Armed Forces during World War II as 
naturopathic physicians or must have received 
their naturopathic training under the G. I. bill. 
Passed by both Houses, the bill was vetoed by 
the Governor on June 28, 1957, and therefore did 
not become law. 

“T am confident,” said Governor Collins, com- 
menting on the naturopathy legislation, “that this 
new law will prove of great public benefit. For 
many years and for many sessions, efforts have 
been made in Florida to eliminate abuses in this 
field, but this is the first time that substantial 
progress has been made.” 


Indigent Hospitalization Program 


A second major objective of the Association 
was to support the budget request of the State 
Board of Health for $4,000,000 for the 1957-1959 
biennium for its Hospital Service for the Indi- 
gent Program. The full amount was appropriated 
by the legislature to match county funds for hos- 
pitalization of acutely ill or injured indigent per- 
sons. No provision, however, was made by the 
lawmakers for funds to continue the program of 
the State Welfare Board for hospitalization of 
public welfare recipients. 


Other Association-Supported New Laws 

Upon the recommendation of the Florida 
Orthopedic Society, the Association supported 
amendments to the Physical Therapy Law. 
Among the provisions was a grandfather clause 
to allow registration of certain physical thera- 
pists who were not graduates of approved schools, 
but who had certain qualifications acceptable to 
the State Board of Medical Examiners. 

The entire amount requested by the State 
Board of Health to continue 10 medical student 
scholarships was granted. The sum of $70,000 
was appropriated for this purpose. 

The budget request of the State Board of 
Health for the purchase of Salk polio vaccine for 
indigents was granted. The amount appropriated 
was $250,000. 


Additional Legislation Enacted 
Among the numerous other measures of inter- 
est to Association members, a few deserve men- 
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tion in this brief résumé of legislative action. 
The Mandatory Hospital Licensing Law was 
sponsored by the Florida Hospital Association. 
It provides for the definition of a hospital and 
licensure by the State Board of Health. 

Amendments to the Florida Pharmacy Act 
were sponsored by the Florida Pharmaceutical 
Association. One change was removal of the pro- 
vision for the preparing, compounding and dis- 
pensing of drugs by persons other than physicians 
under a physician’s direct supervision. The law 
still provides that a physician may compound, 
prepare and dispense drugs provided he himself 
does so. 

A law was enacted defining psychology and 
providing for the certification of psychologists. 
It is known as the Psychologists Certification 
Act. 

Statutory revisions were made which strength- 
en the power of the Osteopathic and Chiroprac- 
tic Boards to control the persons under their 
jurisdiction. 

Taking effect immediately upon its approval 
by the Governor on June 3, an act was passed 
granting the state attorney or the county solicitor 
the power, at his discretion, to have autopsies 
performed upon dead bodies found within the 
county, either before interment or after inter- 
ment, whenever, in his opinion, such autopsies 
are necessary in order to ascertain whether or 
not death was criminally caused. 


Membership Cooperation 

The Association’s Committee on Legislation 
and Public Policy, with Dr. H. Phillip Hampton 
as chairman, and the Association’s Executive Of- 
fice, with Mr. W. Harold Parham, Assistant Man- 
aging Director, who represented the Association 
in Tallahassee during the entire session, deserve 
the plaudits of the membership for their tireless 
efforts in behalf of constructive legislation for the 
protection of the health and welfare of Floridians. 
Supporting them were the component county so- 
cieties and their, officials, who laid the ground 
work for the success of the program adopted. It 
is noteworthy that approximately half of the 
county medical societies had representatives at 
the public hearing held by the Senate and House 
Public Health Committees to consider the natur- 
opathy bill. Ably assisting Dr. Hampton in ex- 
pressing the Association’s position on that oc- 
casion were Dr. Edward R. Annis of Miami and 
the Association’s Secretary-Treasurer, Dr. Samuel 
M. Day of Jacksonville. The officers of the As- 
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sociation, and particularly Dr. Edward Jelks, 
gave unstintingly of their time and effort to pro- 
mote the entire legislative program. The degree 
of cooperation and support given the Association 
leaders by the membership in large measure also 
determined the success of the program and set an 
excellent example of teamwork within the Asso- 
ciation. 





Florida Medicine and the Future 

A close look at a recent membership study of 
the Florida Medical Association in relation to 
future growth points up the need for injecting 
long range planning into the Association’s pro- 
grams, activities and services. Thinking along 
this line in a big way is in order. 

Florida is growing at a faster rate than any 
state in the union except for two small thinly 
populated Western states. Since the first of 1950, 
the number of persons moving into Florida each 
week to establish permanent homes has averaged 
2,614. This figure is based on an estimate of 
3,800,000 residents in the state in 1955, represent- 
ing a 43.7 per cent increase since 1950. With 
resident births in excess of resident dezths by 
927 weekly, this latest available report! indicates 
that Florida’s population growth is now averaging 
3,568 weekly. Between 1940 and 1955, the 
population figures practically doubled, with a net 
increase of 43.7 per cent. Estimates of future 
population mount to 4,960,000 by 1962 and 
6,100,000 by 1967. 

Growth of membership in the Association pre- 
sents an interesting parallel. Members numbered 
1,370 in 1940 and 2,743 in 1955, almost an exact 
doubling of the figures, but representing a net in- 
crease of 711 members, or 39.9 per cent. The 
net increase in the two years that have elapsed 
since that time is 326 members, or 11.9 per cent. 
The average yearly net increase in membership 
for the last five years (1953-1957) has been 157. 

The long look~ahead indicates that on reliable 
estimates of population growth and growth in 
membership of the Association, there will be 
3,854 members in 1962 and 4,639 members in 
i967, whereas, on the basis of one physician for 
every thousand residents of the state, there will 
be need for 4,960 physicians in 1962 and 6,100 in 
1957. It appears that with the new medical 
schools, the number of physicians coming from 


1. Directory of Florida Industries, 1956-1957 Edition, published 
by the Florida State Chamber of Commerce, Jacksonville. 
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other states and the Association’s placement serv- 
ice to aid in the placing and equitable distribu- 
tion of new physicians, the need will be met. 
What will living be like 25 years from now? 
The magazine, “Changing Times,” assumed the 
prophetic role recently by answering that ques- 
tion in an article entitled “Look 25 Years Ahead 
— Great Changes Coming,” touching on almost 
every phase of life. Under the subhead, “Health,” 
the article said: “Medical bills will be paid for in 
advance, through insurance and prepaid plans. 
But it doesn’t look as if compulsory health in- 
surance under government auspices is in the 
cards.” If the magazine proves a true prophet 
and that specter is out of the way, Florida medi- 
cine may look forward to a particularly bright 
future if i. shoulders its responsibility now and 
plans wisely for the challenge that lies ahead. 





“Heedless Horsepower” 

A new deadly disease has the American people 
in its grip, and no miracle drug is in sight to stop 
its frightful toll of human lives. 

Heedless horsepower is the chronic disease 
of the Age of the Automobile. Its symptoms are 
many and various. The heavy foot on the accel- 
erator; the eye fixed on the climbing speedome- 
ter; the hand on the horn; the mind idling 
while the car is in high. 

In its twenty-third annual highway safety 
publication, ““Heedless Horsepower,” The Travel- 
ers Insurance Companies of Hartford, Conn., 
point to the fact that 40,000 Americans were 
killed and 2,368,000 injured in 1956 on the 
nation’s highways. That is an increase of 6 per 
cent in fatalities and nearly 10 per cent in in- 
juries over 1955’s total. 

“The disease of heedless horsepower is highly 
contagious,” the booklet states. It can be spread 
by an irresponsible word, an inflated claim, a 
careless example. Everyone who is in a position 
to influence drivers should learn that horse- 
power, in the hands of the heedless, is the funda- 
mental cause of the ever mounting toll of dis- 
aster. 

In recent years, engineers have made many 
attempts to feature safety equipment in the new 
cars. Probably many lives have been spared by 
safety glass, seat belts, padded instrument panels, 
all-steel bodies, and other protective measures. 
Nevertheless, these safety devices can be nullified 
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by any combination of speed plus carelessness, 
thoughtlessness or lack of judgment by the driver 
behind the wheel. 

It is the driver, however, not the manufactur- 
er, the advertiser or the salesman, who must bear 
the greatest weight of blame, for it is the driver 
who can control the horsepower and use it safely 
for his greater ease and convenience. It is the 
driver who is lectured to, legislated at, prayed for, 
preached to —in every medium of public expres- 
sion known to man. It is likewise the driver 
who nods sagely, promises readily, and forgets 
everything but his sense of overwhelming power 
when he steps on the gas. 

Casualty lists on the highways have mounted 
steadily until in 1956 all records of heedless haste 
and needless waste were shamefully broken. The 
facts of human suffering and death speak for 
themselves. 

Human error is by far the biggest single cause 
of accidents. Figures compiled by The Travelers 
show that in 96.4 per cent of the fatal crashes 
last year, the automobile was in apparently good 
condition. Clear, dry weather prevailed in more 
than 85 per cent of these instances. 

If this year’s record is equal to that of 1956, 
one in 70 Americans will be a statistic — a pain- 
wracked survivor, or a name in the obituary 
column. 

The Florida Medical Association is alert to its 
role in helping to meet this national problem. Its 
Medical Advisory Committee to the Florida De- 
partment of Public Safety is making a notable 
contribution in discharging its duties. At the 
Association’s recent annual meeting, a resolution, 
presented by the Pinellas County Medical Soci- 
ety, was adopted committing the Association to 
urge the American Medical Association, which 
has long been working on the problem, to lead 
the way in establishing minimum standards of 
physical, mental and psychological ability for the 
safe operation of motor vehicles. 

Especially noteworthy also is the bill for 
compulsory minimum safety standards for auto- 
mobiles introduced in the House of Representa- 
tives by Congressman Bennett of Florida. These 
standards would include speed capacity, safety 
padding, steering control, lights, visibility aids and 
other equipment. He recently told the House 
Interstate subcommittee holding hearings on traf- 
fic safety problems that it was “totally unrealistic 
to expect effective self-regulation in this field, 
despite the obvious desire of most manufacturers 
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to make their products safe.” The American 
Medical Association was scheduled to testify 
soon before this subcommittee. 





Graduate Medical Education 
Hematology Seminar and Short Course Held 


The Seminar on Hematology, held June 20-22 
at the College of Medicine of the University of 
Florida in Gainesville, was exceptional. The at- 
tendance was fair for so highly specialized a 
course and comparable to the previous registra- 
tions. The lecturers were noteworthy because of 
their practical and informative approach to the 
subject, both for the pathologists and the phy- 
sicians specializing in hematology. In view of 
the increased interest in this specialty, presenta- 
tion of this subject will doubtless receive particu- 
la. consideration in future planning. 

Dr. Steven O. Schwartz, Associate Professor 
of Medicine at Northwestern University School 
of Medicine, was particularly well received. His 
methods of teaching proved to be most helpful to 
those not specializing in hematology. The phy- 
sicians of Florida who lectured deserve com- 
mendation for their excellent presentations. 

The lectures of the Twenty-Fifth Annual 
Graduate Short Course, also held at the College 
of Medicine on June 24-28, immediately follow- 
ing the Seminar, were received with the usual 
close attention and enthusiasm. The attendance, 
however, was less than in previous years. This 
decrease was attributed to the fact that the 
Cuurse was held in a small city where the group 
of local physicians is small. When the University 
Hospital is completed and operating, the present- 
ing of graduate medical education will be much 
easier, and probably the physicians can more 
profitably spend their time while in attendance. 

The physicians present manifested genuine 
pleasure at having Drs. James V. Warren, How- 
ard W. Jones, and Georgeanna S. Jones return 
for these lectures: Dr. James R. Cantrell of The 
Johns Hopkins University School of Medicine, 
who gave the lectures on Surgery, made a most 
satisfactory presentation. One of the outstand- 
ing features in both the Seminar on Hematology 
and the Short Course was the contribution made 
by the College of Medicine of the University of 
Florida. The faculty presented highly specialized 
subjects, in each instance making them most 
profitable to the practicing physician. 
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Report of Florida Delegates to American Medical Association 
1957 Annual Meeting 


Revision of the Principles of Medical Ethics, 
relations with the United Mine Workers of 
America Welfare and Retirement Fund, the fed- 
eral government’s Medicare program, new stand- 
ards for medical schools, a new statement on 
occupational health programs and the issue of 
Social Security benefits for physicians were among 
the wide variety of subjects acted upon by the 
House of Delegates at the American Medical As- 
sociation’s 106th Annual Meeting held June 3 to 
7 in New York City. 

Dr. Gunnar Gundersen of La Crosse, Wis., 
member of the A.M.A. Board of Trustees since 
1948 and chairman for the past two years, was 
unanimously chosen president-elect for the year 
ahead. Dr. Gundersen, who also was first chair- 
man of the Joint Commission on Accreditation of 
Hospitals from 1951 to 1953, will become presi- 
dent of the American Medical Association at the 
June 1958 meeting in San Francisco. There he 
will succeed Dr. David B. Allman of Atlantic 
City, N. J., who became the 111th president at 
the Tuesday night inaugural ceremony in the 
Grand Ballroom of the Waldorf-Astoria Hotel. 

The House of Delegates voted the 1957 Dis- 
tinguished Service Award of the American Medi- 
cal Association to Dr. Tom Douglas Spies, head 
of the department of nutrition and metabolism at 
Northwestern University Medical School, Chicago, 
and director of the nutrition clinic at Hillman 
Hospital, Birmingham, Ala., for his outstanding 
contributions to the science of human nutrition. 
For only the third time in A.M.A. history, the 
House also voted a special citation to a layman 
for outstanding service in advancing the ideals of 
medicine and contributing to the public welfare. 
Recipient of this award was Henry Viscardi Jr., 
of West Hempstead, N. Y., founder and president 
of Abilities, Inc., which employs only severely 
disabled persons. 

Physician regiStration at the New York meet- 
ing had already reached an all-time high at 5 
p.m. Thursday with 18,982 counted and scores 
of registration cards still unprocessed. The pre- 
vious high was chalked up at the 1953 New 
York meeting when the five day total was 17,958 
physicians. 

New Principles of Medical Ethics 

The House approved the long-discussed revi- 
sion of the Principles of Medical Ethics, originally 
submitted at the 1956 annual meeting in Chicago. 


The final version, presented by the Council on 
Constitution and Bylaws and then amended by 
reference committee and House discussions in 
New York, now reads as follows: 


Principles of Medical Ethics 


These principles are intended to aid physicians in- 
dividually and collectively in maintaining a high level of 
ethical conduct. They are not laws but standards by 
which a physican may determine the propriety of his 
conduct in his relationship with patients, with colleagues, 
with members of allied professions, and with the public. 


Section 1.—The principal objective of the medical 
profession is to render service to humanity with full re- 
spect for the dignity of man. Physicians should merit 
the confidence of patients entrusted to their care, render- 
ing to each a full measure of service and devotion. 


Section 2.—Physicians should strive continually to 
improve medical knowledge and skill, and should make 
available to their patients and colleagues the benefits of 
their professional attainments. 


Section 3.—A physician should practice a method of 
healing founded on a scientific basis; and he should not 
voluntarily associate professionally with anyone who 
violates this principle. 

Section 4.—The medical profession should safeguard 
the public and itself against physicians deficient in moral 
character or professional competence. Physicians should 
observe all laws, uphold the dignity and honor of the 
profession and accept its self-imposed disciplines. They 
should expose, without hesitation, illegal or unethical 
conduct of fellow members of the profession. 

Section 5—A physician may choose whom he will 
serve. In an emergency, however, he should render ser- 
vice to the best of his ability. Having undertaken the 
care of a patient, he may not neglect him; and unless 
he has been discharged he may discontinue his services 
only after giving adequate notice. He should not solicit 
patients. 

Section 6.—A physician should not dispose of his 
services under terms or conditions which tend to interfere 
with or impair the free and complete exercise of his 
medical judgment and skill or tend to cause a deteriora- 
tion of the quality of medical care. 

Section 7.—In the practice of medicine a physician 
should limit the source of his professional income to 
medical services actually rendered by him, or under his 
supervision, to his patients. His fee should be commen- 
surate with the services rendered and the patient’s ability 
to pay. He should neither pay nor receive a commission 
for referral of patients. Drugs, remedies or appliances 
may be dispensed or supplied by the physician provided 
it is in the best interests of the patient. 

Section 8.—A physician should seek consultation up- 
on request; in doubtful or difficult cases; or whenever 
it appears that the quality of medical service may be en- 
hanced thereby. 

Section 9—A physician may not reveal the confi- 
dences entrusted to him in the course of medical at- 
tendance, or the deficiencies he may observe in the char- 
acter of patients, unless he is required to do so by law 
or unless it becomes necessary in order to protect the 
welfare of the individual or of the community. 


Section 10.—The honored ideals of the medical pro- 
fession imply that the responsibilities of the physician 
extend not only to the individual, but also to society 
where these responsibilities deserve his interest and partic- 
ipation in activities which have the purpose of improv- 
ing both the health and the well-being of the individual 
and the community. 
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In approving the new Principles of Medical 
Ethics, the House of Delegates also reaffirmed 
the “Guides for Conduct for Physicians in Re- 
lationships with Institutions,” adopted in 1951, 
and requested the Board of Trustees to devise 
and initiate a campaign to educate both physi- 
cians and the general public to the dangers 
inherent in the illegal corporate practice of medi- 
cine in its various forms. 


Guides for Relations with UMWA Fund 


In a key action on the basic issue of third 
party intervention, as it affects the patient’s free 
choice of physician and the physician’s method of 
remuneration, the House adopted the “Suggested 
Guides to Relationships Between State and Coun- 
ty Medical Societies and the United Mine Work- 
ers of America Welfare and Retirement Fund,” 
which were submitted by the A.M.A. Committee 
on Medical Care for Industrial Workers. In ap- 
proving the guides, the House also recommended 
that the Board of Trustees study the feasibility 
and possibility of setting up similar guides for re- 
lations with other third party groups such as 
management and labor union plans. 

The statement, which outlines both medical 
society and UMWA responsibilities, contains 
these “General Guides:” 

“1, All persons, including the beneficiaries 
of a third-party medical program such as the 
UMWA Fund, should have available to them 
good medical care and should be free to select 
their own physicians from among those willing 
and able to render such service. 

“2. Free choice of physician and hospital 
by the patient should be preserved: 


“a. Every physician duly licensed by the 
state to practice medicine and surgery 
should be assumed at the outset to be 
competent in the field in which he 
claims to be, unless considered other- 
wise by his peers. 


“b. A physician should accept only such 
terms or conditions for dispensing his 
services as will insure his free and 
complete exercise of independent 
medical judgment and skill, insure the 
quality of medical care, and avoid 
the exploitation of his services for 
financial profit. 


“c, The medical profession does not con- 
cede to a third party such as the 
UMWA Welfare and Retirement Fund 
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in a medical care program the prerog- 
ative of passing judgment on the 
treatment rendered by physicians, in- 
cluding the necessity of hospitaliza- 
tion, length of stay, and the like. 


“3. A fee-for-service method of payment for 
physicians should be maintained except under 
unusual circumstances. These unusual circum- 
stances shall be determined to exist only after a 
conference of the liaison committee and repre- 
sentatives of the Fund. 

“4. The qualifications of physicians to be on 
the hospital staff and membership on the hospital 
staffs is to be determined solely by local hospital 
staffs and by local governing boards of hospitals.” 


The Medicare Program 

The House considered three resolutions deal- 
ing with the federal government’s Medicare pro- 
gram for the dependents of servicemen. The 
delegates adopted one resolution condemning any 
payments under the Medicare program “to or on 
behalf of any resident, fellow, intern or other 
house officer in similar status who is participat- 
ing in a training program.” Government sanction 
of such payments, the House declared, would give 
impetus to the improper corporate practice of 
medicine by hospitals or other nonmedical bodies. 
Such proposals, the House added, would violate 
traditional patterns of American medical practices. 
seriously aggravate problems of hospital-physician 
relationships, encourage charges by hospitals for 
residents’ services to patients not under the Medi- 
care program, and create a variety of additional 
problems in such areas as medical licensure and 
health insurance. 

In another action on Medicare, the House 
recommended that the decision on type of con- 
tract and whether or not a fee schedule is in- 
cluded in future contract negotiations should be 
left to individual state determination. In this con- 
nection, however, the House restated the A.M.A. 
contention that: the Dependent Medical Care Act 
as enacted by the Congress does not require fixed 
fee schedules; the establishment of such schedules 
would be more expensive than permitting physi- 
cians to charge their normal fees, and fixed fee 
schedules would ultimately disrupt the economics 
of medical practice. 

The House also suggested that the A.M.A. 
attempt to have existing Medicare regulations 
amended to incorporate the Association’s policy 
that the practice of anesthesiology, pathology, 
radiology and physical medicine constitutes the 
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practice of medicine, and that fees for services 
by physicians in these specialties should be paid 
to the physician rendering the services. 


New Statement on Medical Schoois 


To replace the “Essentials of an Acceptable 
Medical School,” initially approved by the House 
of Delegates in 1910 and most recently revised 
in 1951, the House adopted a new statement en- 
titled “Functions and Structure of a Modern 
Medical School.” Presentation of the document 
followed a year of careful study by the Council 
on Medical Education and Hospitals in collabora- 
tion with the Association of American Medical 
Colleges. 

The statement is intended to provide flexible 
guides which will “assist in attaining medical 
education of ever higher standards” and “serve 
as general but not specific criteria in the medical 
school accreditation program.” The document 
encourages soundly conceived experimentation 
in medical education, and it discourages excessive 
concern with standardization. 

“No rigid curriculum can be prescribed for 
accomplishing the objectives of medical educa- 
tion,” it states. “On the contrary, it is the re- 
sponsibility of the faculty of each school contin- 
ually to re-evaluate its curriculum and to provide 
in accordance with its own particular setting and 
in recognition of advances in science a sound 
and well-integrated educational program.” 


Occupational Health Programs 


The House also approved a new statement 
on the “Scope, Objectives and Functions 
of Occupational Health Programs,” submitted 
through the Board of Trustees by the Council on 
Industrial Health. The Board report to the 
House said: “The statement describes and defines 
orthodox in-plant medical programs as understood 
in this country today and distinguishes clearly 
between such programs and the various plans for 
comprehensive nredical care of the sick. It 
should help to resolve misunderstandings concern- 
ing the specialty of occupational medicine.” 

In adopting the statement, the House agreed 
with a reference committee report which de- 
clared that “the House has before it a statement 
which for the first time clearly defines the scope, 
objectives and functions of occupational health 
programs. It marks the needs and boundaries of 
occupational medicine. It states in a positive 
fashion the proper place of occupational health 
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programs in the practice of medicine and _ it 
clearly charts the pathways of communication be- 
tween physicians in occupational health programs 
and physicians in the private practice of medi- 
cine.” 
Social Security for Doctors 

Two resolutions favoring compulsory inclu- 
sion of physicians in the federal Social Security 
system and another one calling for a nationwide 
referendum of A.M.A. members on the issue 
were rejected by the House. The delegates re- 
affirmed their opposition to compulsory coverage 
of physicians under the Old Age and Survivors 
Insurance provisions of the Social Security Act. 
They also recommended a strongly stepped-up 
informational program of education which will 
reach every member of the Association, explain- 
ing the reasons underlying the position of the 
House of Delegates on this issue. The House at 
the same time reaffirmed its support of the 
Jenkins-Keogh Bills. 


Miscellaneous Actions 


In considering 66 resolutions and many addi- 
tional reports from the Board of Trustees, coun- 
cils and committees, the House also: 

Congratulated the Board and the Committee 
on Poliomyelitis for their prompt action in stimu- 
lating national interest in the polio immuniza- 
tion program; 

Recommended further study and a progressive 
program of action, probably including legislative 
changes, to solve the problem of narcotic addic- 
tion; 

Urged a more careful screening of television 
and radio patent medicine advertisements; 

Directed the Board of Trustees to investigate 
the indiscriminate use of stimulants such as 
amphetamine, particularly in relation to athletic 
programs; 

Directed the Speaker to appoint a committee 
of five House members to study the Heller Re- 
port, a management survey of the Association’s 
organizational mechanisms; 

Commended the Law Department for its spe- 
cial report on professional liability and urged 
state and county medical societies to establish 
claims prevention programs and to show the new 
film, ““The Doctor Defendant;”’ 

Opposed the establishment of any further 
veterans’ facilities for the care of non-service- 
connected illnesses of veterans; 

Condemned the compulsory assessment of 








170 EDITORIALS AND COMMENTARIES 


medical men and staff members by hospitals in 
fund-raising campaigns; 

Commended the television program, Dr. 
Hudson’s Secret Journal, its producers and its 
star, Mr. John Howard, for an outstanding con- 
tribution to the public interest and welfare, and 

Recommended payment of transportation ex- 
penses of Section Secretaries for A.M.A. meet- 
ings which they are required to attend. 


Opening Session 

At the Monday opening session Dr. Dwight 
Murray, retiring A.M.A. president, stressed the 
triple theme of the personal touch in medicine, 
the necessity for freedom in medical practice and 
the need for professional unity. Dr. Allman, 
then president-elect, warned against the dangers 
of third party contractural agreements involving 
fixed fee schedules. The Goldberger Award in 
nutrition research was presented to Dr. Paul 
Gyorgy of Philadelphia. An A.M.A. citation was 
awarded to the Parke-Davis & Company for its 
continuing series of institutional advertisements 
telling the story of medicine and medical prog- 
ress. Dr. H. G. Weiskotten, who retired after 
many years as chairman of the Council on Medi- 
cal Education and Hospitals, received two bound 
volumes of letters of appreciation and also an 
ovation from the House of Delegates. 


Inaugural Ceremony 


Dr. Allman, in his Tuesday night inaugural 
address, declared that the physician is constantly 
striving for a balance between personal, human 
values, scientific realities and the inevitabilities of 
God’s will. The inaugural ceremony, which was 
telecast over Station WABD-TV in New York, in- 
cluded presentation of the Distinguished Service 
Award to Dr. Spies and the special layman’s 
citation to Mr. Viscardi. Also taking part in the 
program was the United States Army Chorus of 
Washington, D. C. 


Election of Officers 


In addition to Dr. Gundersen, the new presi- 
dent-elect, the following officers were selected by 
the House on Thursday: 

Dr. Jesse Hamer of Phoenix, Ariz., vice presi- 
dent; Dr. George F. Lull of Chicago, secretary; 
Dr. J. J. Moore of Chicago, treasurer; Dr. E. 
Vincent Askey of Los Angeles, speaker, and Dr. 
Louis Orr of Orlando, Fla., vice speaker. 
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Four new members were elected to the Board 
of Trustees: Dr. George Fister of Ogden, Utah, 
to succeed Dr. James R. Reuling; Dr. Cleon 
Nafe of Indianapolis, Ind., to succeed Dr. James 
R. McVay; Dr. James Z. Appel of Lancaster, 
Pa., to replace the late Dr. Thomas P. Murdock, 
and Dr. Raymond McKeown of Coos Bay, Ore., 
to replace Dr. Gundersen. Dr. Edwin S. Hamil- 
ton of Kankakee, IIl., was elected chairman of 
the Board at its organizational meeting after the 
elections in the House. 

Dr. Homer L. Pearson Jr. of Coral Gables, 
Fla., was renamed to the Judicial Council. Two 
new members were elected to the Council on 
Medical Education and Hospitals: Dr. Clark 
Wescoe of Lawrence, Kan., to succeed Dr. Weis- 
kotten, and Dr. Warde B. Allan of Baltimore, 
Md., to succeed Dr. F. D. Murphey of Lawrence, 
Kan. 

For the Council on Medical Service, Dr. 
Robert L. Novy of Detroit, Mich., was re- 
elected, and Dr. Hoyt Woolley of Idaho Falls, 
Ida., was chosen to replace Dr. McKeown. Dr. 
Warren W. Furey of Chicago was re-elected to 
the Council on Constitution and Bylaws. 

At the Wednesday session of the House the 
Illinois State Medical Society made a record state 
society contribution to the American Medical Ed- 
ucation Foundation by turning over $170,450 to 
Dr. Louis H. Bauer of New York, foundation 
president. 

Respectfully submitted, 

Louis M. Orr, M.D. 

Reuben B. Chrisman Jr., MD. 
Francis T. Holland, M.D. 


Registration 


Total registration of Florida Medical Association mem- 
bers at the 1957 A. M. A. annual meeting in New York 
was 159. Members in attendance were: 

BELLE GLADE: Wilbert O. Norville (Col.). BRAD- 
ENTON: Lowrie W. Blake, Roy W. Gunther, Willis W. 
Harris, Richard V. Meaney. CLEARWATER: Lewis A. 
Gryte, Robert P. Vomacka. CORAL GABLES: Donald 
H. Altman, W. A. D. Anderson, A. Daniel Amerise, Reu- 
ben B. Chrisman Jr., Glenn H. Heller, C. Howard Mc- 
Devitt, Wesley S. Nock, Frederick P. Poppe, Joseph H. 
Rudnick, George F. Schmitt Jr., Louis C. Skinner Jr., 
William L. Wagener Jr.. CRYSTAL RIVER: Samuel 
R. Miller Jr. DADE CITY: Dwayne L. Deal. DANIA: 
Fred E. Brammer. DAYTONA BEACH: Cleland D. 
Cochrane, J. Richard West. DELAND: Matthew A. 
Moroz. FORT LAUDERDALE: Burns A. Dobbins Jr., 
Richard A. Mills, George T. F. Rahilly, Scottie J. Wilson. 

FORT MYERS: James B. Schutt. GAINESVILLE: 
Edwin H. Andrews, George T. Harrell Jr. HIALEAH: 
Van M. Browne, Albert W. McCorkle. HOLLYWOOD: 
Selig J. Bascove, Bertram J. Frankel, Louis J. Novak, 
Sidney J. Peck, Randall W. Snow. INDIAN ROCKS: 
Warren J. Brown. JACKSONVILLE: Lee E. Brans- 
ford, Joseph L. Chilli, Samuel M. Day, Stephen P. Gy- 
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land, Louis Limbaugh, Samuel S. Lombardo, Paul V. 
Reinartz, Richard V. Reiswig. LAKELAND: David 
Sloane. 

LAKE WORTH: Alva L. Rowe. LEESBURG: 
Arthur P. Buchanan. MARIANNA: Albert E. Mc- 
Quagge, Courtland D. Whitaker. MELBOURNE: Theo- 
dore J. Kaminski. MIAMI: Ernest R. Barnett, Robert 
C. Bartlett, Robert J. Boucek, John E. Burch, Milton 
M. Coplan, Victor Dabby, Carl H. Davis, Byron D. 
Epstein, John J. Farrell; Gus G. Casten, James H. Fergu- 
son, Roger J. Forastiere, M. Jay Flipse, N. Stuart Gil- 
bert, George Gittelson, Frederick A. Gunion, William C. 
Hutchison, Morris Jaffe, Arnold L. Kane, Solomon 
Kann, Harold S. Kaufman, Alexander Kushner, George 
D. Lilly, Ronald J. Mann, Stanley Margoshes, E. Sterl- 
ing Nichol, Raymond E. Parks, Homer L. Pearson Jr., 
Max Pepper, Benton B. Perry, Ralph L. Pipes, Gerard 
Raap, Lyle W. Russell, Walter W. Sackett Jr., Ralph 
S. Sappenfield, J. Graham Smith, Donald G. Stannus, 
Arthur W. Wood Jr. MIAMI BEACH: Jack J. Falk, 
Eli Galitz, Jacob A. Glassman, Ralph E. Kirsch, Irwin 
H. Makovsky, Marvin L. Meitus, Julius R. Pearson, 
David K. Pinks, Charles B. Wigderson. 

ORANGE PARK: Marcus B. Bergh. ORLANDO: 
Williard H. Boardman, J. Rocher Chappell, George W. 
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Edwards II, Edward T. Furey, Eugene L. Jewett, Dun- 
can T. McEwan, Louis M. Orr, Charles R. Sias. PALM 
BEACH: Alvin E. Murphy. PENSACOLA: Arthur 
J. Butt, Vernon L. Smith, PUNTA GORDA: Robert H. 
Shedd. ROCKLEDGE: John C. Miethke. ST. AUGUS- 
TINE: Vernon A. Lockwood. ST. PETERSBURG: 
Arnold S. Anderson, Elmer B. Campbell, Paul T. Cope, 
Charles K. Donegan, Robert M. Kilmark, James K. 
McCorkle, Norval M. Marr Jr., John R. Neefe, William 
B. Norris, Richard Reeser Jr., Joseph S. Spoto. SARA- 
SOTA: George M. Coggan, Linwood M. Gable, Melvin 
M. Simmons, Henry J. Vomacka. TALLAHASSEE: 
Edson A. Andrews, James K. Conn, Francis T. Holland. 
TAMPA: Frank S. Adamo, Joseph D. Brown, Richard 
G. Connar, Stephen P. Gyland, H. Phillip Hampton, 
A.M.C. Jobson, Eunice M. Lasche, Alford F. Massaro, 
Hugh E. Parsons, Mason C. Smith, Wesley W. Wilson. 
VERO BEACH: Vernon L. Fromang, John P. Gifford, 
James C. Robertson. WEST PALM BEACH: Robert 
V. Artola, John M. Baber, Matthew N. DePasquale, 
Ralph M. Overstreet Jr., Raymond R. Preffer, James C. 
White. WILDWOOD: Philip Stutsman. WINTER HA- 
VEN: Chester L. Nayfield, Wiley T. Simpson. WINTER 
PARK: Ruth S. Jewett, Russell W. Ramsey. 





Southern Medical Association 
Builds Permanent Headquarters 

The Southern Medical Association is to be 
congratulated on attaining the goal of a perma- 
nent home in this first year of its second half 
century of existence. The project is now well 
under way, and the building is expected to be 
completed before the year is out. 

The handsome, modernistic edifice will become 
the focal point for the association’s 10,000 mem- 
bers in 16 states, the District of Columbia, 
Puerto Rico and the Canal Zone. It will stand as 
tangible evidence of the remarkable growth and 
outstanding contribution made by this organi- 
zation, on a regional basis, to the progress of 
medicine generally and particularly to its ad- 
vancement in the South. 

Birmingham, which has been headquarters of 
the association for 41 of its 50 years, now be- 
comes its permanent home. Consideration was 
also given to Atlanta, Memphis and Nashville. 
The split-level structure, which will house the 
executive offices and also the Southern Medical 
Journal, is being erected on a tract of nearly an 
acre located on Birmingham’s famed Highland 
Avenue in a select area in the southeast section 
of the city. The site is near the Medical Center. 

The building and site will represent an invest- 
ment of $175,000, of which $50,000 is land cost. 
Representing Florida on the Home Building Fi- 
nance Committee is Dr. Walter C. Jones of 
Miami. Dr. Jones is a past president of the South- 
ern Medical Association. 


Postgraduate Obstetric-Pediatric Seminar 


(Formerly Tri-State Obstetric Seminar) 
Daytona Beach, Sept. 9-11, 1957 


All physicians are cordially invited to attend 
the Postgraduate Obstetric-Pediatric Seminar at 
the Daytona Plaza Hotel in Daytona Beach on 
September 9, 10 and 11. The program will be 
especially attractive to pediatricians, obstetri- 
cians and general practitioners. There is no reg- 
istration fee. The faculty will consist of out-of- 
state specialists in the fields relating to maternal 
and child health. 

Plans for the program are rapidly nearing 
completion and tentative programs will be mailed 
out as soon as they are available. 

The meeting is jointly sponsored by the 
Bureau of Maternal and Child Health of the 
State Health Departments of Florida, Georgia, 
South Carolina and Alabama, and the Maternal 
Welfare Committees of the four State Medical 
Associations. It is approved by the Academy of 
General Practice in Category II. 





Medical District Meetings 

Dr. S. Carnes Harvard, of Brooksville, Chair- 
man of the Council of the Florida Medical As- 
sociation, has announced that the 1957 Medical 
District Meetings will be held the last four days 
of October—in Panama City, Oct. 28; in Clear- 
water, Oct. 29; in Orlando, Oct. 30, and in Fort 
Pierce, Oct. 31. 

Dr. Harvard and his district councilors are 
arranging an outstanding scientific program. 
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A New Strain of Influenza 


Beginning in April 1957, reports of wide- 
spread outbreaks of influenza began to appear 
from several Far Eastern countries including 
India, Japan, the Philippines and Formosa. The 
symptoms were those of typical flu with head- 
ache, general myalgia and prostration with tem- 
peratures up to 103 F. for three to five days. 
Although as high as 15 per cent of exposed popu- 
lations were attacked, mortality rates were ex- 
tremely low. In Australia, the incidence in chil- 
dren under five years of age was particularly high. 
Laboratory studies have shown that the etiologic 
agent is a new antigenic strain of Type A influ- 
enza virus. This is of practical importance since 
widespread susceptibility to this new strain is an- 
ticipated in the United States and none of the 
presently available influenza vaccines confer pro- 
tection against this strain of virus. 


Physicians and health officials of Florida are 
being asked to assist the U. S. Public Health 
Service in detecting the introduction of this new 
strain of influenza into the United States. To 
date no known cases have occurred, but they are 
expected by late summer or early fall. 


All cases of influenza or influenza-like ill- 
nesses should be promptly reported to the local 
health officer on the regular report card, a copy 
of which is shown below. 


It should be noted that influenza cases may 
be reported by numbers only, rather than by in- 
dividual names and addresses. Particular at- 


NOTIFIABLE DISEASE CASE REPORT FOR WEEK ENDING 


tention should be given to reporting cases in per- 
sons recently arriving from the Far East. 

Laboratory specimens are necessary to de- 
termine the exact type of influenza virus causing 
an illness. The local health officer will supply 
the necessary instructions and containers and will 
assist in preparing the specimens for shipment 
to the laboratory. Throat washings should be 
obtained during the first three days of _ illness 
while the patient is still febrile. The patient 
should gargle three times with a sterile fluid sup- 
plied by the health department. Two specimens 
of whole blood should be obtained, one during 
the acute illness and a second, two to four weeks 
later. Ten cubic centimeters of clotted blood, ob- 
tained in the usual manner, will be satisfactory 
for each specimen. Laboratory forms to ac- 
company these specimens will be supplied by the 
health department. Reports of virus isolation in 
the throat washings and hemagglutinin-inhibiting 
antibodies in the serum will be sent to the sub- 
mitting physician and local health department. 
These will be of little direct clinical diagnos- 
tic usefulness because of the two to four week 
period required for completion of tests. 

It is hoped that all private physicians in 
Florida will cooperate in this new surveillance pro- 
gram since the success in preventing another 
widespread epidemic will depend on such co- 
operation, and only in this way can we deter- 
mine whether another prophylactic vaccine should 
be made available. 
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Please sign and mail this card promptly even if you have no cases to report. No postage required. 


PHS-2429 (9-55) 


rm approved. 


Fo 
U. S. GOVERNMENT PRINTING OFFICE. 1956 O - 387195 Budget Bureau No. 68-R580. 











Il 





J Froripa, M. A. 
. uGUST, 1957 


EFFECTIVE, DEPENDABLE THERAPY FOR VAGINITIS 





“*,. results for 
trichomoniasis 


have been best 
and more 
consistent’ 


using 
Floraquin...” 


Floraquin’ eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 





1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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OTHERS ARE SAYING 








FMA—Blue Shield Liaison Committee 


On invitation of the Board of Directors of 
Florida Blue Shield and approval of the House 
of Delegates of the Florida Medical Association, 
President Francis Langley appointed seventeen 
physicians to form the Advisory Committee. 
They represent different professional and geo- 
graphic areas and function under the able chair- 
manship of Dr. Henry J. Babers, Jr. of Gaines- 
ville. 





CALIFORNIA STATE 
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PHYSICIANS AND PSYCHIATRISTS 


Three Salary groups: $11,400-12,600 
12,000-13,200 
13,200-14,400 


Streamlined employment procedures—interview only 
U. S. citizenship and possession of, or eligibility for 
Calif. license required 


Write: Medical Recruitment Unit, Box A, State Personnel 
Board, 801 Capitol Ave., Sacramento, California 
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Representative 
149 Northwest 106th St. 
Miami Shores 
Tel. PLAZA 4-2703 





VotumME XLIV 
NUMBER 2 


The Committee is a liaison group between 
Blue Shield and its participating members. Blue 
Shield needs us and we need it. 

Unrest over too much centralization of power 
has been expressed recently in Picomeso only 
shortly after many of the same members had 
wanted to be shed of debate at meetings. Like- 
wise, resentment has appeared towards the Blue 
Shield Board of Directors by participating mem- 
bers. 

With Blue Shield too big for “town hall” 
meetings and its active members meeting only 
once a year with probable carryover of incom- 
pleted business, for several years, the Liaison 
Committee which is small enough to be flexible 
and large enough to be representative, will be a 
needed link to the chain of operation. 

We cannot expect the impossible of Blue 
Shield. It can spend only what subscribers con- 
tribute. Although it has a substantial kitty, it 
is not inexhaustible. It is able to pay for necessary 
care, but needless or over-utilization will wreck 
it. 

Without Blue Shield we would be in trouble. 
With it, we have something to gripe about. The 
Liaison Committee wants to learn of criticism to 
present to the Board for correction, if possible. 
It would also like to hear a compliment occa- 
sionally to pass on to headquarters. 

Blue Shield was established about twelve 
years ago by now older members of the FMA 
kicking in on a loan to give it its initial operating 
capital. It was our baby. Newcomers too often 
consider it as just another insurance company. 
The oldtimers are very conscious of the fact that 
it saved us from socialized medicine. Youngsters 
must be aware that the social monster is not 
dead but sleeping and they will need this two 
bladed sword kept to give battle on short notice. 

Mr. Schroder, its Director, has done a com- 
mendable job. Board members give their service 
freely. It rents space, equipment and trained la- 
bor from its sister, Blue Cross. The two distinct 
corporations are like twins. That which will bene- 
fit or harm one will do likewise to the other. 

When coverage was only surgical, both had 
little trouble about people demanding hospitaliza- 
tion, for with surgery, there is pain. With ex- 
tension to the medical field, subscribers want hos- 
pitalization galore to get their money’s worth. 
In a hospital flowers are sent by their friends 
and they feel important. 
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Bra§ BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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Premium rates must remain low to serve the 
people for whom Blue Shield was created. By 
guarding utilization to necessary cases and re- 
fusing admission for rest cures will prevent rate 
increases. 

So let us think of the patient’s actual needs 
first, of Blue Shield second and our own physical 
convenience last, for a change. 

Picomeso Mail Bag 
Pinellas County Medical Society 
March 4, 1957. 





BIRTHS, MARRIAGES AND DEATHS 











Births 
Dr. and Mrs. Wilfred Lansman, of Miami Beach, 
announce the birth of a daughter, Susan Ann, on May 1, 
1957. 
Marriages 
Dr. Charles B. Wigderson, of Miami Beach, 
Mrs. Doris Pallot, of Miami, were married May 
1957 in Miami. 
Deaths—Members 
Eaton, Joseph W., St. Petersburg......... 
Lancaster, William J., Tampa ..April 26, 1957 
McGugan, Arthur, Denver, Colo............ May 28, 1957 
Mason, John F., Bradenton...........................May 22, 1957 
Schirmer, Adelbert F., Orlando......... oop 5, 1957 


Deaths—Other Doctors 
Griffin, James Burnie, St. Augustine........... April 24, 1957 


and 
14, 


April 23,1957 
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STATE NEWS ITEMS 





The Eighth Scientific Assembly of the Florida 
Academy of General Practice will be held in the 
Soreno Hotel at St. Petersburg, October 31 to 
November 2. Dr. Elmer B. Campbell Sr., of St. 
Petersburg, Chairman of the Program Committee 
of the Academy, is in general charge of the pro- 
gram. Assisting him are Drs. Harry R. Cushman 
and Frank L. Price, both of St. Petersburg. 

Symposiums on antibiotics, arthritis, practical 
biochemistry and stress have been planned with 
such prominent speakers as Dr. Hans Selye, Pro- 
fessor of Medicine, University of Montreal Facul- 
ty of Medicine, Quebec, and Dr. Malcom E. 
Phelps, President of the American Academy of 
General Practice. 


-—2 


Dr. M. Jay Flipse of Miami has been elected 
Second Vice President of the American College of 
Chest Physicians. Dr. Arnold S. Anderson of St. 
Petersburg has been chosen a member of the 
Board of Regents, and Dr. Alexander Libow of 
Miami Beach has been selected Governor of the 
College for Florida. 
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optimal dosages for \TARAX. 


based on thousands of case histories: 
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perhaps the safest ataraxic known 


PEACE OF MIND ATARAX 
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a Consider these 3 ATARAX advantages: 

@ 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 11, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 
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Dr. Arthur J. Butt of Pensacola is touring 
Europe as guest lecturer and guest researcher at 
several European universities and medical insti- 
tutions. He will be guest speaker at Queens Uni- 
versity in Belfast, Ireland, while on the continent. 

Sw 

Dr. J. Basil Hall of Tavares discussed “Rabies 
Epidemic and Four Years Later” at the recent 
meeting of the Southern Public Health Associa- 
tion held at Asheville, N. C. 

4 

Among members of the Florida Medical As- 
sociation who appeared on the program of the 
Scientific Assembly of the recent American Med- 
ical Association meeting in New York were the 
following: Dr. Louis F. Hubener of Gainesville, 
joint author of the paper “Experimental Produc- 
tion of Acne by Progesterone;” Drs. Gus G. 
Casten of Miami and Robert J. Boucek, North 
Miami Beach, “The Use of Relaxin in the Treat- 
ment of Scleroderma;” Dr. John R. Neefe of St. 
Petersburg, “Management of Hepatitis;” Dr. 
Stephen P. Gyland Sr. of Tampa, “Functional 

Hyperinsulinism in General Practice;” Dr. James 
H. Ferguson of Miami, “Rupture of the Marginal 
Sinus;” Drs. Ralph E. Kirsch, Philip Samet, 
Victor H. Kugel and Stanley H. Axelrod of 
Miami Beach, “Electrocardiographic Changes 
During Ocular Surgery and Their Prevention by 
Retrobulbar Injection.” 

Dr. Neefe also served as moderator for a pan- 
el discussion on hepatitis. 

Dr. M. Jay Flipse of Miami served as Vice 
Chairman of the Section on Diseases of the 
Chest. Dr. Clarence Bernstein of Orlando filled 
the position of Secretary of the Session on Al- 
lergy, and Dr. Milton M. Coplan of Miami serv- 
ed as Representative to Scientific Exhibit, Section 
on Urology. 

Sw 

Dr. George W. Karelas of Newberry has been 
appointed chairman of the Committee on Rural 
Health of the American Academy of General 
Practice. He also'serves as chairman of the Com- 
mittee on Rural Health of the Florida Academy 
of General Practice. 

a 

Dr. Turner Z. Cason of Jacksonville has been 
reelected president of the Northeast Florida Heart 
Association. Among the directors chosen from 
the Jacksonville area were Drs. John D. Ferrara, 
J. Webster Merritt, Harry W. Reinstine and 
Sidney Storch. (Continued on page 183) 
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(Continued from page 178) 

Dr. James N. Patterson of Tampa has re- 
turned from Chicago where he attended a meet- 
ing of the Board of Directors of the American 
Association of Blood Banks. 


sw 

Dr. I. Leo Fishbein of Miami Beach is in 
Europe where he is visiting psychiatric hospitals 
and clinics. In September, Dr. Fishbein will be 
in Zurich, Switzerland, for the Second Interna- 
tional Congress of Psychiatry. 

Sw 

Dr. Jacob A. Glassman of Miami Beach, As- 
sistant Clinical Professor of Surgery at the Uni- 
versity of Miami School of Medicine, was one of 
the principal speakers at the Annual Postgrad- 
uate Seminar presented by the International Col- 
lege of Surgeons in mid-July at the Cook County 
Postgraduate School of Medicine in Chicago. 

Dr. Glassman’s subjects were “Umbilical and 
Post-Operative Hernias” and “The Present Status 
of Thyroid Surgery.” 

Sw 

Dr. Samuel M. Day of Jacksonville, Secre- 
tary-Treasurer of the Florida Medical Associa- 
tion, addressed a joint meeting of the Lee-Char- 
lotte-Hendry and Collier County Medical So- 
cieties on June 17. The following day, Dr. Day 
was principal speaker at a combined meeting of 
the Manatee and Sarasota County Medical So- 
cieties. His topic was “Problems of Blue Shield.” 

sw 

Mr. Ben C. Willis of Tallahassee, who has 
been an attorney for the Florida Medical Asso- 
ciation assisting the Committee on Legislation 
and Public Policy for the past ten years, has 
been appointed judge of the Second Judicial Cir- 
cuit by Governor LeRoy Collins. 

Zw 

Dr. Joseph M. Bistowish of Tallahassee has 
been elected president of the Southern Branch of 
the American Public~Health Association. 


ya 

Dr. Alfred P. Seminario of St. Petersburg has 
returned from an extensive tour of various coun- 
tries in South America. He lectured by invita- 
tion at the British Hospital and Medical School 
at Buenos Aires, visited the Orthopedic Society 
at Lima, Peru, of which he has been a corre- 
sponding member for several years, and addressed 
a group at Caracas, Venezuela. 
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Dr. Bruce W. Alspach of Miami has been 
elected president of the Greater Miami Society 
of Psychiatry and Neurology. Dr. Bernard Good- 
man of Miami Beach is vice president and Dr. 
James J. Goodman of Miami, secretary-treasurer. 

a 

Dr. Jim S. Jewett of Coral Gables has been 
installed as president of the Heart Association of 
Greater Miami. Other officers are Dr. Louis 
Lemberg of Miami, president-elect, and Dr. 
Francis N. Cooke of Miami, vice president. 

aw 

The training course “Management of Mass 
Casualties” is being presented at the Walter 
Reed Army Medical Center, Washington, D. C., 
September 9-14 and December 2-7, 1957 and 
May 12-17, 1958. The course is also being offered 
at the Army Medical Service School, Fort Sam 
Houston, Texas, Nov. 18-22, 1957. There is a 
quota for each course, and physicians interested 
in attending should send their name, priority of 
location and date three months in advance to the 
State Civil Defense Office or to the Federal 
Civil Defense Administration, Region III, Thom- 
asville, Ga. 


BONAMINE 
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Dr. John T. Karaphillis of Clearwater has 
been visiting various clinics and hospitals in 
Greece and England. 


ya 


Dr. George D. Conger of Miami has been 
elected grand chancellor of the Domain of Flor- 
ida of the Knights of Pythias. 


4 


Dr. Sullivan G. Bedell of Jacksonville and Dr. 
John D. Milton of Miami have been appointed 
by Governor LeRey Collins to the State Board of 
Health. Dr. Bedell succeeds Dr. Carl C. Mendoza 
of Jacksonville, and Dr. Milton succeeds Dr. 
Herbert L. Bryans of Pensacola. 


P24 


Dr. Turner Z. Cason of Jacksonville has been 
presented a plaque by the College of Medicine 
of the University of Florida in recognition of 25 
years service as Chairman of the Medical Post- 
graduate Course Committee of the Florida Med- 
ical Association which annually sponsors the Grad- 
uate Short Course for physicians. 
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Dr. Thomas D. Cook of New Smyrna Beach 
has been elected chairman of the American Red 
Cross Chapter of that city. 

— 

Dr. J. Rocher Chappell of Orlando was prin- 
cipal speaker at a recent meeting of the Ocala 
Rotary Club. Dr. Chappell appeared on the pro- 
gram as medical officer of the State Civil Defense 
Program. 

Zw 

Dr. William D. Rogers of Chattahoochee has 
been selected to direct Florida’s mental hospitals 
at Chattahoochee, Arcadia, Hollywood and Mac- 
clenny. 


P24 


Dr. Richard G. Connar of Tampa was one of 
the principal speakers at the recent national 
convention of Kappa Delta Phi held in Tampa. 

4 


Dr. Seymour W. Rubin of Miami Beach has 
returned from Pittsburgh where he attended the 
meeting of the American Urological Association 
and participated in the scientific exhibit on “Sub- 
stitute Urinary Bladder.” 
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PRACTICE FOR SALE: Active general practice, | 
west Florida town near large Airbase. New Hospital. 
Town needs physician with surgical training. Write | 
69-237, P.O. Box 2411, Jacksonville, Fla. 


INTERNIST: desires partnership with another | 
internist ; hospital staff also considered. Florida license, | 
married, age 31. Board certified. Write 69-239, P.O. 
| Box 2411, Jacksonville, Fla. 

















NEW MEMBERS 

















The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Berquist, Francis L., Lakeland 
Butscher, William C. Jr., Ocala 
Campbell, Lindsey, D., Chattahoochee 
Chambers, William N., Jacksonville 
Conn, James K., Tallahassee 
Coppola, Vincent Jr., Fort Lauderdale 
Cronick, Charles H., Chattahoochee 
Duke, Joseph E., Bradenton 

Fusco, Ralph J., Miami 

Gist, William T., Canal Point 
Harrison, Ben L., Miami 
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Hendrix, Claude A. Jr., Fort Lauderdale 

Hopkins, Wililam B. Jr., Tampa 

Ireland, Treadwell L., Lake City 

Isham, Robert L., Miami 

Jonsson, Ulfar, Miami 

King, William B., Tampa 

Kohen, Roland J., Miami 

Martin, Richard A., Fort Lauderdale 

Neale, Richard C., Tampa 

Ostling, Burton C., Avon Park 

Pavlin, Otto B., Bradenton Beach 

Pedigo, Howard K., Bradenton 

Rawls, Thompson T., Pompano Beach 

Regan, Thomas F., Hollywood 

Simon, Howard M. Jr., Hialeah 

Vargas, Alvaro, Miami 

Watt, Francis H., Tallahassee 

Weber, Robert G., Fort Lauderdale 

John D. Rockefeller once said, “The ability to deal 
with people is as purchasable a commodity as sugar or 
coffee and I will pay more for that ability than for any 
other under the sun.” 

The art of dealing with people is the foremost secret 
of successful men. Without this key to success you can 
have great ability and education and still only reach 
mediocrity. 


The Bulletin, Dade County 
Medical Association 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs, Perry D. Metvin, President........-.ses+s0- Miami 
Mrs. Lee Rocers Jr., President-Elect.. .......-- Rockledge 
Mrs. Witit1am D. Rocers, Ist Vice Pres... .Chattahoochee 
Mrs. Lerrige M. Cartton Jr., 2nd Vice Pres...... Tampa 
Mrs. Epwarp W. Lupwic, 3rd Vice Pres......Jacksonville 
Mrs. — M. Weaver, 4th Vice Pres.. .Fort Lauderdale 
Mrs. ENDELL J, Newcoms, Recording Sec’y....Pensacola 
Mrs. Wittarp L. Firzceratp, Treasurer........... Miami 











Report of Annual Meeting of 
Woman’s Auxiliary to A. M. A. 


Twenty-one delegates and alternates repre- 
sented the Woman’s Auxiliary to the Florida Med- 
ical Association at the Thirty-fourth Annual 
Meeting of the Woman’s Auxiliary to the Ameri- 
can Medical Association at the Roosevelt Hotel in 
New York City, June 3-7, 1957. 

All were pleased when Florida was recognized 
in several ways. First came the report of the Past 
President, Mrs. Scottie J. Wilson, which was read 
by Mrs. Perry D. Melvin, President for 1957-58. 
It was gratifying to hear the Florida report and 
to realize that the past year had been an out- 
standing one, comparing quite favorably with the 
reports of the other states. Florida was again 
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spotlighted when the Today's Health Contest 
awards were given. Escambia County Auxiliary 
received the second prize of $25 for Group III 
Auxiliaries (those with a membership of 76 to 
100); and Broward County Auxiliary received 
the third prize of $15 for Group IV Auxiliaries 
(those with a membership of 101 or over). It was 
also told that 15 counties in Florida exceeded 100 
per cent of their contest subscription quota. Mrs. 
Wilson accepted these awards for the Florida 
Auxiliary, and was also present at the Today’s 
Health Breakfast, honoring the states which had 
exceeded their subscription quota. 

To the Florida group, the highlight of the 
convention was the election of Mrs. Richard F. 
Stover, Miami, as Third Vice-president of the Wo- 
man’s Auxiliary to the American Medical Associa- 
tion. Mrs. Stover has ably served as Constitu- 
tional Secretary of the national organization dur- 
ing the 1956-57 year. 

Socially, the convention was a most pleasant 
occasion also, with a tea and fashion show, two 
luncheons and a banquet adding to the pleasure 
of the meeting. Many also enjoyed the gracious 
hospitality in the Florida Room at the Waldorf 
Hotel. 








promoting the welfare of the people. 


OFFICERS 
T. Emmett Anderson, Jr., President 
Frank E, Cooper, Jr., Vice-President 
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— 41 years — 
The officers and personnel of the Anderson Surgical Supply Company pledge 


their continued support to, and offer their cooperation in, the program of the 
Medical Association and the Hospital Association in caring for the sick and 


Cinderson Surgieal Supply Co. 


Established 1916 


SALES REPRESENTATIVES 
Silvio Polo, Tampa 
J. D. Henry, Jr., Gainesville 
L. Harry Lloyd, Lakeland 
Alvin Hall, St. Petersburg 
Carl E. Anderson, Tampa 
Harry Townsley, St. Petersburg 
Bert Denyes, Ft. Myers 
Jack Montgomery, Orlando 


Telephone 5-4362 
Cor, 9th St. and 6th Ave. So. 
St. Petersburg, Fla. 
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“Nourish the sapling 


to make strong the tree... 
What the child is 


the man will be.’’* 
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Newest Pablum Cereal 
is 35% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, 35%, much higher than 
that commonly present in cereal grains. It helps to keep 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 


GED) with confidence! °s 3 
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Dba Dodusta. DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. * Manufacturers of Nutritional and Pharmaceutical Products 
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Expectant Motherhood. By Nicholson J. East- 
man, M.D. Pp. 198. Price, $1.75. Boston, Little, Brown 
& Company, 1957. 

This new revised third edition of this little book 
appears 10 years after the second edition. It incorporates 
the principal advances made in maternity care over the 
past decade to the end that it may continue to serve as 
a thoroughly modern guidebook for expectant mothers. 
Largely distributed by physicians, this handy volume has 
gained an extraordinary recognition over the years. It is 
likely that more than five million pregnant women have 
found it a constant and useful aid during pregnancy. The 
new edition does not attempt to make radical changes in 
a book which over the last 16 years has proved its 
value, but new information has been added on such 
matters as anesthesia, diet for mothers, equipment for 
both mother and baby. Basically unchanged, however, 
the text still offers a common sense approach to preg- 
nancy, and this fact has made it the book of choice of 
thousands of obstetricians and general practitioners. 

The author of this complete, calm, understanding, 
authoritative and reassuring guidebook through pregnancy 
is Professor of Obstetrics at Johns Hopkins University 
and Obstetrician in Chief to the Johns Hopkins Hospital. 
He has made his handbook really a supplement to a 
doctor’s advice, for he realizes how many questions may 
be left unasked, how many instructions may be only 
partly understood, how many small uncertainties occur 
from day to day. 


Organized Home Medical Care in New York 
City. A Study of Nineteen Programs. By the Hospital 
Council of Greater New York. Pp. 538. Price, $8.00. 
Published for The Commonwealth Fund by Harvard Uni- 
versity Press, Cambridge, Massachusetts, 1956. 

Home medical care in its modern form is a recent de- 
velopment that led to this study of organized home 
medical care programs existing in New York City on a 
more or less experimental basis. That organized home 
medical care for the indigent and medically indigent is not 
now provided widely over the country is added justifica- 
tion for the publication of this report. The objectives of 
the study were: to describe and evaluate existing facilities 
for provision of organized home care services in New York 
City; to determine, by direct interviewing, how patients 
and their families have reacted to home medical care; to 
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establish standards for the operation of home care pro- 
grams and for the types of services that should be pro- 
vided; to suggest broad criteria for suitability of patients 
for home care; to discuss methods of administering home 
care programs and to formulate criteria for determining 
the qualifications of a hosp‘tal to operate such a pro- 
gram; to develop methods of integrating home care pro- 
grams with the total pattern of services furnished by hos- 
pitals; and to formulate a long range plan for distribu- 
tion of home care services throughout New York in order 
to assure optimal coverage for all indigent and medically 
indigent persons. 

The report covers 19 home medical care programs, in- 
cluding 16 operated by municipal hospitals, and directs at- 
tention to the kinds of patients served, their diagnoses and 
lengths of stay under home care, the services rendered, 
and the comments of patients and their families. In addi- 
tion, it compares different types of programs, and con- 
siders in detail the problems of personnel and administra- 
tion, the relation of home care to hospital care, and the 
costs involved. This is the most extensive study of or- 
ganized home medical care programs thus far published, 
and the suggested standards for establishing and operat- 
ing new programs are more detailed and concrete than 
any previously published. 


Handbook of Pediatric Medical Emergencies. 
By Adolph G. DeSanctis, M.D., with the collaboration 
of Charles Varga, M.D., and Ten Contributors. Ed. 2. 
Pp. 389. Illus. 73. Price, $6.25. St. Louis, The C. V. 
Mosby Company, 1956. 

The material in the first edition of this Handbook was 
prepared over a period of years to serve as a guide for 
members of the resident staff and for physicians enrolled 
in the courses offered by the Pediatric Department of the 
Post-Graduate Medical School of New York University- 
Bellevue Medical Center. A small handbook was printed 
privately for general distribution. It was so well received 
in the United States and many foreign countries that 
after the fourth printing was exhausted, a second edition 
was undertaken. 

Much of the text of this second edition has been com- 
pletely rewritten and new illustrations and tables have 
been added. The chapters on Metabolic Emergencies, 
Accident and Poison Prevention, Genitourinary Emergen- 
cies, and Respiratory Paralysis in Poliomyelitis are new. 
Additions have been made to the list of household 
poisons. Although references are made to methods and 
procedures used in other medical centers and _ hospitals, 
the text represents the methods used in University Hospi- 
tal, New York University-Bellevue Medical Center. 
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SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 S.W. 30TH COURT, MIAMI, FLORID 


Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 
Direction and Man- 
agement. 
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